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I 
PREFACE 

SUMMARIZING  THE 

PROCEEDINGS  OF  THE  CONFERENCE 


A  Conference  called  by  the  Committee  of  Red  Cross  Societies  convened 
at  the  Cercle  Nautique,  Cannes,  April  1,  1919.  It  was  attended  by  delegates 
from  France,  Great  Britain,  Italy,  Japan  and  the  United  States. 

The  Conference  was  opened  by  an  address  of  welcome  by  M.  Capron, 
Mayor  of  Cannes,  which  was  responded  to  by  Mr.  H.  P.  Davison,  Chairman 
of  the  Committee  of  Red  Cross  Societies. 

It  was  organized  with  the  following  officers : 

President :  Professor  Emile  Roux 

Vice-President :  Professor  Ettore  Marchiafava 
Secretary  :  Dr.  L.  Emmett  Holt 

An  Executive  Council  was  appointed  v/ith  the  following  members  : 
Representing  the  American  Delegates : 

Dr.  William  H.  Welch 
Dr.  Hermann  M.  Biggs 
Colonel  Richard  P.  Strong 

Representing  the  British  Delegates  : 
Sir  Arthur  Newsholme 
Sir  Ronald  Ross 
Colonel  S.  Lyle  Cummins 

Representing  the  Italian  Delegates: 
Professor  Ettore  Marchiafava 
Dr.  Giuseppe  Bastianelli 
Dr.  Aldo  Castellani 

Representing  the  French  Delegates  : 
Professor  Emile  Roux 
Professor  Fernand  Widal 
Dr.  Edouard  Rist 
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Representing  the  Japanese  Delegates  :  4 

Dr.  T.  Kabeshima 
Dr.  K.  Nawa 

The  Executive  Council  was  organized  with  Dr.  W.  H.  Welch  as 
Chairman.  Dr.  L.  Emmett  Holt,  as  Secretary  of  the  General  Conference, 
became  Secretary  of  the  Council.  The  Council  held  daily  meetings  and  all 
resolutions  and  all  reports  were  referred  to  it  before  being  submitted  to  the 
General  Conference  for  adoption.  The  Executive  Council  assigned  the  dele- 
gates to  the  seven  different  sections  of  the  Conference  as  shown  on  page  37 
et  seq. 

Subsequently 

Sir  Arthur  Newsfiolme 
Professor  Fernand  WmAL 
Dr.  Hermann  M.  Biggs 

were  appointed  additional  Vice-Presidents,  and 

Sir  Robert  Philip 

Professors  Calmette  and  Widal,    members   of  the   Executive 
Council  to  fill  vacancies  caused  by  the  absence  of  other  members. 

The  opening  meeting  of  the  Conference  was  addressed  by  Mr.  Davison 
who,  in  explaining  the  reason  for  the  call  of  the  Conference,  detailed  the 
circumstances  which  led  to  the  formation  of  the  Committee  of  Red  Cross 
Societies,  and  the  work  which  it  was  hoped  the  Conference  would  complete. 
In  his  opening  address,  Professor  Roux  expressed  the  belief  that  the  utmost 
co-operation  of  the  scientists  of  the  world  would  be  secured  in  this  new 
movement.  Responses  were  also  made  by  Dr.  W.  H.  Welch,  Sir  Arthur 
Newsholme  and  Professor  Ettore  Marchiafava. 

Colonel  Strong  presented  for  consideration  and  discussion  by  the 
Conference  an  outline  for  the  establishment  of  an  International  Council  and 
Bureau  of  Hygiene  and  Public  Health.  A  memorandum  was  also  submitted 
by  Dr.  H.  M.  Biggs  setting  forth  activities  in  which  the  Red  Cross  might 
profitably  engage. 

The  General  Conference  held  meetings  daily  on  April  1st,  April  2nd, 
April  3rd,  April  4th  and  April  5th,  at  which  these  memoranda  and  the  various 
problems  and  plans  of  action  suggested  for  new  work  for  the  Red  Cross 
Societies  were  discussed.  The  conclusion  was  reached  that  it  was  a  natural 
and  most  desirable  evolution  for  the  Red  Cross  to  extend  its  functions  of 
relief  during  war  to  that  of  promoting  public  health  during  peace.  This 
view  was  concurred  in  by  the  delegates  representing  all  the  nationalities 
present. 


EXECUTIVE  COUNCIL  OF  THE  CONFERENCE 


Left  to  right  :  — 

Dr.  L.  Emmelt  Holt  (Secrolary  of  the  Conference),  Prof.  Fernnnd  Wjdai,,  Dr  Eltorc  Mari-.hiafava,  Dr.  Hermann 
M.  BiGfis,  Dr.  Emile  Eoux  (President  of  the  Conference),  Prof.  Dr.  Giuseppe  Bastiakei.li,  Dr.  William  H. 
Welch  (Cliairnian),  Col.  S.  L.  Cummins,  D.  Edouard  Piisr,  Sir  Arthur  Newsiiolme,  Prof.  Aldo  Castellant, 
Col.  Piichard  P.  Strong. 


Absent  .•  — Drs.  Calmettk,  Wiual,  Kabeshima,  Nawa.  Sir  Ronald  Ross  and  Sir  Rol)ert  Philip. 
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During  the  first  week  the  different  sections  met  daily  to  prepare  reports 
upon  the  various  activities  which  they  represented. 

The  second  week  of  the  Conference  was  devoted  to  a  consideration  of 
the  reports  of  the  different  Sections,  which  were  presented  in  the  following 
order : 

Venereal  Diseases :  Chairman,  Dr.  Augusto  Ducrey 

Child  Welfare  :  Chairman,  Sir  Arthur  Newsholme 

Tuberculosis  :  Chairrnan,  Dr.  Albert  Calmette 

Malaria  :  Chairman,  Prof.  A.  Laveran 

Nursing  :  Chairman,  Miss  Julia  C.  Stimson 

Preventive  Medicine  :  Chairman,  Dr.  Hermann  M.  Biggs 
Publication,  Education  and 

Statistics  :  Chairman,  Mr.  Henry  Morgenthau. 

Reports  and  recommendations  for  action  were  presented  by  the 
different  Sections  and  after  discussion  referred  to  the  Executive  Council. 
Eleven  meetings  of  the  General  Conference  were  held.  Dr.  Welch  presided 
at  the  opening  of  each  session  and  called  upon  different  members  to  preside 
at  the  scientific  discussions  which  followed.  At  the  final  meeting  on  April  10th, 
resolutions  containing  recommendations  from  the  different  Sections  were 
presented.  The  Conference  voted  to  adopt  the  resolutions  presented  and 
authorized  the  Chairman  to  appoint  an  Editorial  Committee  to  frame  reso- 
lutions for  the  remaining  Sections  based  upon  the  reports  submitted  and 
approved.  Full  minutes  of  the  proceedings  of  the  Conference  have  been  kept 
including  reports  and  discussions  as  approved,  and  are  on  file  at  the  head- 
quarters of  the  League  of  Red  Cross  Societies. 

The  Conference  adjourned  with  appropriate  remarks  by  representatives 
of  the  different  delegations  and  by  Mr.  Davison.  Just  before  adjournment, 
Mr.  Davison  read  a  telegram  reporting  the  alarming  situation  in  Central 
Europe  by  reason  of  the  outbreak  and  spread  of  typhus  fever.  It  was  decided 
to  hold  a  meeting  of  the  Executive  Council  after  adjournment  of  the  Confer- 
ence to  consider  what  action  was  desirable  in  view  of  this  information. 

A  meeting  of  the  Executive  Council  was  accordingly  held  on  the 
morning  of  April  lltli,  at  vvhich  the  typhus  situation  was  discussed  by 
Drs.  Castellani,  Strong,  Biggs,  Holt  and  Welch,  and  a  telegram  was  sent  to 
the  Governments  in  session  at  the  Peace  Conference  urging  immediate  action. 
(See  p.  162  et  seq.  for  this  telegram.)  A  Committee  consisting  of  Dr.  Welch, 
Dr.  Biggs,  Dr.  Menzies,  Dr.  Bastianelli,  Dr.  Kabeshima  and  Dr.  Courmont  was 
appointed  to  recommend  to  the  Commiltee  of  Bed  Cross  Societies  the  names 
of  the  physicians  who  might  direct  the  activities  of  the  Red  Cross  in  the 
control  of  the  typhus  epidemic. 

From  the  names  submitted,  the  following  were  appointed  as  a  com- 
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mission  to  organize  and  administer  the  necessary  measures  to  control  and,  if 
possible,  to  stamp  out  typhus  fever  in  the  regions  now  so  grievously  affected  : 

Colonel  R.  P.  Strong,  Chairman 
Prof.  Aldo  Castellani 
Colonel  F.  F.  Russell 
Colonel  S.  Lyle  Cummins 
Dr.  Legroux. 

The  Commission  was  informed,  however,  that  it  should  take  no  action 
in  this  matter  until  a  reply  approving  of  that  undertaking  had  been  received 
from  the  Peace  Commission,  sitting  in  Paris,  to  whom  the  matter  had  been 
referred. 

The  Committee  on  editing  the  resolutions  met  on  April  13th,  when  the 
introductory  statement  (see  page  12),  general  recommendations  (see  pages  12 
and  13)  and  resolutions  (see  pages  13  and  14)  previously  submitted  to  the 
Conference  were  read  and  finally  adopted. 


II 

DELEGATES  ATTENDING  CONFERENCE 


The  Secretary  reported  the  following  delegates  to  the  Medical  Conference 
at  Cannes. 

GREAT  BRITAIN  : 

S.  Lyle  Cummins,  Colonel,  C.  M.  G.,  A.  M.  S., 

Adviser  in  Pathology,  British  Armies  in  France; 
Professor  of  Pathology,  R.  A.  M.  P.  College,  London. 

L.  W.  Harrison,  Brevet  Colonel,  R.  A.  M.  C,  D.  S.  0.,  K.  H.  P., 

Lecturer   in  Venereal   Diseases,   Militai-y   Hospital,   Rochester   Row; 
Adviser  in  Venereal  Diseases,  Army  Medical  Department,  London,  S.W. 

Edward  C.  Hort,  F.  R.  C.  P.,  Edinburgh,  Hon.  Lt.  Colonel,  R.  A.  M.  C, 

Late  Director  of  Bacteriological  Laboratory,  Addington  Park  Enteric 
Hospital. 

Dr.  Henry  Kenwood,  C.  M.  G.,  D.  P.  H.,  F.  R.  S.  E., 

Professor  of  Hygiene  and  Public  Health  with  University  of  London ; 
President  of  Soc.  of  Med.  Officers  of  Health  of  Great  Britain  ; 
Medical  Officer  of  Health  for  County  of  Bedfordshire,  England. 

F.  Truby  King,  C.  M.  G.,  M.  B.,  B    Sc,  (Public  Health)  Edinburgh, 
Lecturer  on  Mental  Diseases  at  University  of  Otago  (N.  Z.) ; 
General   President,    Royal   New  Zealand   Society   for   the   Health    of 
Women  and  Children. 

Sir  John  Lumsden,  K.  B.  E.,  M.  D., 

Vice    Chairman    and    Director -in -Chief,    Joint    War    Committee    of 

B.  R.  C.  S.   and   Order   of  St.  John    in    Ireland; 
Senior  Physician,  Mercer's  Hospital,  Dublin. 

F.  N.  Kay  Menzies,  M.  D.,  F.  R.  C.  P.  E..  D.  P.  H.,  etc., 

Principal  Assistant  Medical  Officer,  Public  Health  Department,  London 
County  Council. 

Sir  Arthur  Newsholme,  K.  C.  B.,  M.  D., 

Fellow  and  Milroy  Lecturer  of  the  Royal  College  of  Physicians  : 
Late  Principal  Medical  Officer  of  the  Local  Government  Board  ; 
Member  of  Council  of  the  Imperial  Cancer  Research  Fund,  etc. 
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Sir  Robert  W.  Philip.  Hon.  Lt.  Colonel.  R.  A.  M.  C, 

President  of  the  Royal  College  of  Physicians  of  Edinburgh ; 
Professor    of    Tuberculosis    and    Clinical     Medicine,    University    of 
Edinburgh. 
Sir  Ronald  Ross,  K.  C.  B.,  K.  C.  M.  G..  F.  R.  S.,  Nobel  Laureate,  Colonel, 
Army  Medical  Service, 
Consultant  in  Malaria,  War  Office,  London. 


FRANCE : 

Dr.  P.  Armand-Delille, 

Physician  to  the  Paris  Hospitals ; 

General  Secretary  of  the  «  CEuvre  Grancher  ». 

Dr.  L6on  Bernard, 

Professor  in  the  Faculty  of  Medicine,  Paris; 
Physician  to  the  Laennec  Hospital,  Paris. 

Prof.  Albert  Calmette, 

Assistant  Director  of  the  Pasteur  Institute,  Paris  ; 
Member  of  the  Academy  of  Medicine; 
Correspondent  of  the  Academy  of  Sciences  ; 
Director  of  the  Pasteur  Institute,  Lille. 

Prof.  Paul  CouRMONT, 

Professor  of  Hygiene  in  the  Faculty  of  Medicine  ; 
Director  of  the  Bacteriological  Institute,  Lyons. 

Dr.  A.  Laveran, 

Member  of  the  Academy  of  Sciences. 

Dr.  MiLiAN, 

Physician  to  the  Hospital  St.  Louis,  Paris. 

Dr.  Maurice  Peru, 

Physician  to  the  «  Hopital  de  la  Charity  »,  Lyons. 

Prof.  Adolphe  Pinard, 

Honorary  Professor  in  the  Faculty  of  Medicine,  Paris; 
Member  of  the  Academy  of  Medicine. 

Dr.  Edouard  Rist, 

Physician  to  the  Laennec  Hospital,  Paris. 

Dr.  Emile  Roux  (Chairman  of  the  Conference), 
Director  of  the  Pasteur  Institute,   Paris; 
Member  of  the  Institute  of  France  and  of  the  Academy  of  Medicine. 

Prof.  Fernand  Widal, 

Professor  in  the  Faculty  of  Medicine,  Paris  ; 
Member  of  the  Academy  of  Medicine. 
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ITALY  : 

Dr.  Prof.  Cesare  Baduel, 

Professor  of  Pathology  and  Clinical  Medicine  in  the  Faculty  of  Medicine 

of  the  Superior  Institute,  Florence  ; 
Physician  to  the  Hospital  Santa  Maria  Novella,   Florence; 
Chief  Medical    Inspector  and  Chief  of  the   Bureau    of  Sanitary   and 

Social  Welfare  of  the  Italian  Red  Cross,  Rome. 

Prof.  Dr.  Giuseppe  Bastianelli,  Lt.  Colonel,  Italian  Army  M.  C, 
Physician  and  Pathologist,  Polyclinic  Hospital,  Rome. 

Prof.   Aldo  Gastellani,   Lt.   Colonel,   Royal  Italian  Medical  Service   (Naval 
Branch), 
Emeritus  Professor  of  Tropical  Medicine,  Colombo  Medical  School. 

Prof.  Augusto  DucREY, 

Director  of  the  «  Clinica  Dermosifilopatica  »  of  the  University  of  Genoa. 

Prof.  Dr.   Camillo  Golgi,  Senator, 

Professor  of  Pathology  at  the  University  of  Pa  via ; 
President  of  the  Superior  Council  of  Public  Health. 

Prof.  Dr.  B.  Gosio, 

Prof,  of  Bacteriology,  University  of  Rome ; 

Chief  of  the  Bacteriological  Laboratory  of  the  Italian  Board  of  Health. 

Prof.  Edoardo  Maragliano,  Senator, 

Director  of  the  Medical  Clinic  of  the  University  of  Genoa  ; 
War  Department  Inspector  for  the  Prevention  of  Tuberculosis  in  the 
Italian  Army. 

Dr.  Ettore  Marchiafava,  Senator, 

Prof,  at  the  University  of  Rome;  Vice-President  of  the  Italian  Red  Cross. 

Dr.  Prof.  Camillo  Poli, 

Professor  at  the  University  of  Genoa ; 

President  of  the  Society  for  the  Prevention  of  Tuberculosis,  Genoa  : 
Delegate  of  the  Italian  Red  Cross  for  Sanitary  and  Social  Welfare  in 
the  Province  of  Genoa. 

Dr.  Prof.  Francesco  Valagussa, 

Professor  of  Pediatrics  at  the  University  of  Rome: 

Chief  Physician  to  the  Hospital  Bambino  Gesu  ; 

Delegate  of  the  Italian  Pediatric  Society  to  the  Italian  Red  Cross; 

Lt.  Colonel,  Medical  Department,  Italian  Red  Cross,  Rome. 
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JAPAN  : 

Dr.  T.  Kabeshima, 

Principal  Physician  to  the  Japanese  Navy. 

Dr.  K.  Nawa, 

Japanese  Army  Medical  Service. 

UNITED  STATES  : 

Chandler  P.  Anderson, 

Counsellor  of  the  Committee  of  Red  Cross  Societies. 

Edward  R.  Baldwin,  M.  D.,  (Hon)  M.  A., 

Director  of  the  Edward  L.  Trudeau  Foundation  and  Trudeau  School  of 

Tuberculosis ; 
Editor-in-Chief  of  American   Review  of  Tuberculosis,  Saranac  Lake, 
N.  Y. 

Hermann  M.  Biggs,  A.  B.,  M.  D.,  LL.  D., 

Commissioner  of  Health,  New  York  State; 

Professor  of  Medicine,  New  York  University; 

Member,  Board  of  Scientific  Directors,  Rockefeller  Institute  for  Medical 

Research ; 
Member,  International  Health  Board,  Rockefeller  Foundation. 

Hugh  S.  Gumming,  M.  D., 

Assistant  Surgeon  General,   U.   S.   Public  Health    Service ; 
Sanitary  Supervisor  of  Service  Activities  in  Europe. 

Livingston  Farrand,  A.  B.,  M.  D.,  LL.  D., 

Chairman,  Central  Committee,  American  Red  Cross.  Washington  D.  C. 

Albert  H.  Garvin,  M.  D., 

Chief,  Bureau  of  Tuberculosis,  A.  R.  C.  Commission  to  France ; 
Supt.,  New  York  Sanitorium  for  Tuberculosis,  Ray  Brook,  N.  Y. 

Samuel  Mc  Clintock  Hamill,  M.  D., 

Professor,  Diseases  of  Children,  Post  Graduate  Department,  University 

of  Pennsylvania ; 
Director  of  Child  Welfare  for  the  State  of  Pennsylvania,  Philadel  phia,  Pa. 

L.  Emmett  Holt,  A.  B.,  M.  D.,  LL.  D., 

Professor,  Diseases   of  Children,   Columbia   University,    New   York; 
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Member  of  the  Board  of  Scientific  Directors  of  the  Rockefeller  Institute 

for  Medical  Research  ; 
Physician-in- Chief  to  the  Babies'  Hospital,  New  York. 

William  Palmer  Lucas,  A.  B.,  M.  D., 

Professor   of   Pediatrics,    University    of   California    Medical    School; 
Physician  in  Charge  of  Children's  Service,  University  Hospital,   San 

Francisco,  California  ; 
Chief  of  the  Children's  Bureau,  American  Red  Cross  in  France. 

Henry  Morgenthau, 

Former  United  States  Ambassador  to  Turkey. 

Wickliffe  Rose,  A.  B.,  A.  M.,  LL.  D., 

General  Director  of  the  International  Health  Board  of  the  Rockefeller 
Foundation. 

Frederick  F.  Russell,  M.  D.,  Sc.  D.,  Colonel,  M.  C,  U.  S.  A., 

Professor  of  Pathology  and  Tropical  Medicine,  Army  Medical  College, 

'Washington,  D.  C. ; 
Chief  of  the  Division  of  Infectious  Diseases  and  Laboratories,  Surgeon 

General's  Office,  War  Department,  Washington,  D.  C. 

William  F.  Snow,  A.  B.,  M.  A.,  M.  D.,  Lieutenant  Colonel,  M.  C,  U.  S.  A., 
Professor,  Hygiene  and  Public  Health,  Leland  Stanford  Jr.  University; 
General  Secretary,  American  Social  Hygiene  Association ; 
Chairman,    Executive   Committee,    United    States    Interdepartmental 
Social  Hygiene  Board. 

Richard  P.  Strong,  Ph.  B.,  M.  D.,  Sc.  D.,  Colonel,  M.  C,  U.  S.  A., 

Professor.   Tropical   Medicine,   Harvard    University   Medical    School ; 
Director,  Medical  Research  Department,  A.  R.  C. ; 
Representative    from   the   United   States    to    the   Interallied   Sanitary 
Commission,  Paris. 

Fritz  B.  Talbot,  A.  B.,  M.  D., 

Instructor  in  Pediatrics,   Harvard   Medical  School ; 
Chief,  Children's  Medical  Department,  Massachusetts  General  Hospital; 
Member  of  Committee  for  Conservation  of  Child  Life  to  Massachusetts 
State  Board  of  Health. 

Lillian  D.  Wald, 

Founder   and   Head  Resident,   Henry  Street  Settlement,    New  York  ; 
Representative  of  Federal  Children's  Bureau  of  Department  of  Labor, 
U.  S.  A. 
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William  H.  Welch,  A.  B.,  M.  D.,  LL.  D., 

Director  of  the  School  of  Hygiene  and  Public  Health,  Johns  Hopkins 

University,  Baltimore   Md. ; 
President  of  the  Board  of  Scientilic  Directors  of  the  Rockefeller  Institute 
for  Medical  Research. 

William  Charles  White.  M.  D., 

Medical   Director,    Tuberculosis    League,    Pittsburgh,    Pa.  ; 
Director  Tuberculosis  Unit  to    Italy,    American  Red  Cross; 
Former  Chief  of  Bureau  of  Tuberculosis,  American  Red  Cross,  France; 
Member,     Executive    Committee,    American    National    Tuberculosis 
Association. 

Linsly  R.  Williams,  A.  M.,  M.  D.,  Lt.  Col.,  M.  C,  U.  S.  A., 

Director,  Commission   for    the  Prevention  of  Tuberculosis  in  France, 
International  Health  Board. 


DELEGATES  TO  THE  NURSING  SECTION 


GREAT  BRITAIN  : 

Miss  A.  W.  Gill,  R.  R.  C, 

Superintendent,  Nurses'  Royal  Infirmary,  Edinburgh; 
Principal  Matron,  T.  F.  N.  S. ; 
President,  Scottish  Matrons'  Association. 

Miss  Alicia  Lloyd-Still,  C.  B.  E.,  R.  R.  C, 
Head  Matron,   St.  Thomas'  Hospital ; 

Superintendent,  Florence  Nightingale  Nurses'  Training  School,  London ; 
Principal  Matron.  T.  F.  L.  S.,  Fifth  City  of  London  General  Hospital. 


FRANCE : 

Countess  de  Roussy  de  Sales, 

Head  Nurse  of  the  Society  «  Secours  aux  Blesses  Militaires  »,  attached 
to  the  Field  Service  during  the  war. 


GROUP  OF  DELEGATES  IN  THE  CERGLE  NAUTIQUE,  CANNES 

Left  to  righl  : — 

Slandin/j: — Dr.  Lucas,  Miss  Lloyd-Still,  Miss  Stimson,  Miss  Gill,  Sir  John  Lumsden,  Major  Lee,  Lt.  Col.  Hour, 
Col.  Russell,  Dr.  Eose,  Dr.  Talbot,  Dr.  Menzies,  Dr.  B.\ldwi.\,  Dr.  Hamill,  Colonel  Cumming,  Major  Garvi.v, 
Dr.  Trnby  King,  Prof.  Kenwood,  Prof.  Aldo  Castellani,  Prof.  Bastianelli,  Prof.  Baduel,  Prof.  Gosio, 
Prof.  Val.vgussa,  Prof.  Map.agliano. 

Sealed.  Around  table  :-Mr.  Morgenthau,  Col.  Strong,  Dr.  Holt,  Dr.  Kabeshlma,  Dr.  Marchufava,  Dr.  Houx 
(President  of  Conference),  Dr.  Welch,  Sir  Artliur  Newsholme,  Sir  Bonald  Ross,  Dr.  Biggs,  Col.  Harrison, 
Sir  Robert  Piiii.iP. 


Sealed.  In  front  of  table  :     Dr.  Rist,  Mr.  Davison  (Chairman  of  Commiilee  of  Red(^ross  Societies),  Prof.  Golgi. 
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ITALY  : 

Professor  Lt.  CoL  Emilia  Malatesta  Anselmi, 

Volunteer  Nurse  «  Grado  Superiore  »  of  Italian  Red  Cross ; 
Appointed  Inspector  of  Voluntary  Nurses  of  Rome  in  1911; 
General  Assistant  to  H.  R.  H.  the  Duchess  of  Aosta,  General  Inspector 
of  the  Italian  Red  Cross  nurses. 

Countess  Nerina  Gigliucci, 

Volunteer  Nurse    ((Grado  Superiore  »  of  Italian  Red  Cross; 
Chief  of  Nurses'  Detachment  to  Ambulance  91b,  French  Expeditionary 
Forces  in  Italy. 

UNITED  STATES  : 

Miss  Carrie  M.  Hall, 

Superintendent  of  Nurses  and  Principal  of  School  of  Nurses  of  Peter 

Bent  Brigham  Hospital,  Boston  ; 
Member  of  the   National    Committee,   American   Red  Cross  Nursing 

Service ; 
Chief  Nurse,  American  Red  Cross  in  France. 

Miss  Julia  Stimson, 

Chairman  of  Section  on  Nursing  ; 

Director,  Army  Nurse  Corps,  A.  E.  F.,  France. 

Miss  Lillian  D.  Wald, 

Founder   and  Head   Resident   Henry    Street   Settlement,    New  York; 
Representative  of  Federal  Children's  Bureau  of  Department  of  Labor, 
U.  S.  A. 
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III 

RECOMMENDATIONS    AND    RESOLUTIONS 
OF    THE   CONFERENCE 


INTRODUCTORY    STATEMENT 

The  magnitude  of  the  Rehef  Work  done  during  the  War  by  the  Red 
Cross  and  the  personal  participation  in  its  activities  by  multitudes  of  people 
in  many  countries  as  well  as  the  devotion  to  it  and  the  appreciation  of  its 
usefulness  by  enormous  numbers  who  have  experienced  its  benefactions, 
have  shown  it  to  be  an  agency  for  good  of  unparalleled  force  and  power. 

The  Conference,  therefore,  heartily  approves  of  the  purpose  of  the 
Committee  of  Red  Cross  Societies  to  extend  greatly  the  activities  of  the  Red 
Cross  in  time  of  peace,  for  the  prevention  of  disease  and  the  betterment  of  the 
health  and  general  welfare  of  the  people  in  all  countries.  The  prosperity  and 
happiness  of  all  the  nations  of  the  world  can  be  greatly  furthered  by  the 
power  of  man  to  promote  health  and  to  prevent  disease  —  a  power  which  has 
been  vastly  increased  in  the  last  half  century  by  scientific  discoveries  —  so  as 
to  render  this  new  field  of  activity  of  incalculable  racial  significance,  both 
socially  and  economically. 

The  potential  usefulness  of  the  Red  Cross  in  this  field  is  unlimited, 
and  the  program  proposed  is  really  the  logical  development  of  its  previous 
activities  in  the  extension  of  temporary  relief  in  times  of  war  or  disaster. 

As  a  voluntary  organization  engaged  in  humanitarian  work  it  can 
command,  as  experience  during  the  war  has  shown,  the  services  of  the  great 
leaders  of  the  world  in  every  line  of  activity.  The  necessity  for  expert  guidance 
and  advice  has  been  recognized  in  the  past  and  will  be  needed  in  the  future, 
and  it  is  most  important  that  the  Red  Cross  should  not  only  retain,  but 
augment  for  its  continued  work,  the  great  prestige  and  power  which  it  has 
acquired  with  all  masses,  among  all  peoples,  and  in  all  nations. 

In  view  of  these  considerations,  it  is  our  belief  that  no  other  organization 
is  so  well  prepared  to  undertake  these  great  responsibilities  at  the  present 
time  as  the  Red  Cross,  and  no  movement  better  deserves  the  hearty  and 
enthusiastic  support  of  all  people  than  does  this. 

RECOMMENDATIONS  OF  THE  CONFERENCE 

The  Conference,  therefore,  heartily  recommends  in  furtherance  of  this 
purpose,  the  establishment,  in  connection  with  an  Association  or  League  of 
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National  Red  Cross  Societies,  of  a  Bureau  of  Health  with  a  Director  and  a 
Stati"  and  an  Advisory  Council,  and  that  the  memoranda  and  the  reports  which 
have  been  submitted  to  the  Conference  on  this  subject  serve  as  a  preliminary 
basis  for  the  proposed  organization  and  its  activities. 

Other  important  fields  of  Public  Health  than  those  which  have  been 
presented  and  considered  at  the  present  Conference,  e.  g..  Mental  Hygiene, 
Industrial  Hygiene,  Foods  and  Nutrition,  etc.,  are  reserved  for  consideration 
when  the  Bureau  of  Health  has  been  established. 

It  is  understood  that  the  central  organization  will  operate  mainly 
through  national  Red  Cross  societies,  where  these  exist,  and  that  itself  a 
voluntary  agency,  it  will  not  supplant  but  will  endeavour  to  strengthen,  aid 
and  co-operate  with  other  voluntary  organizations  and  with  national  health 
and  relief  agencies. 

An  important  immediate  task  will  be  to  assist  in  the  establishment  of 
Red  Cross  societies  in  countries  where  none  now  exist,  and  to  strengthen  and 
unite  for  health  work  existing  Red  Cross  societies. 

Recognizing  the  prevention  of  disease  and  the  protection  of  the  health 
of  the  people  as  a  primary  responsibility  and  function  of  government,  a  non- 
political  organization,  such  as  that  of  the  Red  Cross,  will  be  able  by  the 
education  of  the  public  and  in  many  other  ways,  to  stimulate,  support  and 
aid  a  government  in  its  health  work. 

Although  the  Conference  does  not  advise  the  Bureau  of  Health  of  the 
Red  Cross  to  undertake  at  once  all  of  the  activities  considered,  it  submits  the 
following  resolutions  and  memoranda  unanimously  adopted  by  the  Confer- 
ence relating  to  the  special  subjects  of  Preventive  Medicine,  Child  Welfare, 
Tuberculosis,  Malaria,  Venereal  Diseases  and  Nursing,  as  well  as  the  report 
on  Publication,  Education  and  Statistics,  for  the  purpose  of  indicating  in  a 
general  way  some  of  the  lines  of  activity  which  the  new  organization  may 
wisely  follow. 

RESOLUTIONS  OF  THE  CONFERENCE 

1.  Resolved  :  That  in  view  of  the  wide  prevalence  of  Typhus  Fever 
and  the  extremely  grave  representations  made  to  the  Conference  concerning 
it,  the  control  of  this  disease  be  at  once  undertaken  as  an  emergency  relief 
measure. 

2.  Resolved  :  That  the  promotion  of  a  wide  extension  and  development 
of  Child  Welfare  Work  be  selected  as  of  the  first  important  constructive 
activity. 

3.  Resolved  :  That  wise  Public  Health  Legislation  and  efficient  Public 
Health  Administration  be  encouraged  everywhere  and  by  all  appropriate 
means,  through  National  Red  Cross  societies,  and  particularly  that  the 
accurate  and  full  registration  of  Vital  Statistics  be  urged  as  forming  the 
fundamental  basis  for  definite  and  permanent  improvement  of  health 
conditions. 
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4.  Resolved  :  That  efforts  be  made  to  secure  a  standardization  of  the 
Vital  Statistics  of  all  those  countries  where  adequate  registration  and  notifi- 
cation are  not  in  effect,  so  that  comparable  data  on  important  subjects  may 
be  available,  and  that  standard  tables  be  prepared  and  submitted  for 
modification  and  adoption  by  the  authorities  in  such  countries. 

5.  Resolved:  That  the  Bureau  of  Health  encourage  scientific  investigation 
in  Hygiene  and  Sanitary  Science,  since  progress  in  Public  Health  depends 
upon  the  advancement  and  the  application  of  knowledge. 

6.  Resolved  :  That  the  establishment  of  Public  Health  Laboratories  or 
the  provision  for  laboratory  service  for  every  community  is  an  extremely 
important  means  of  promoting  efficient  Public  Health  administration. 

7.  Resolved  :  That  the  extension  of  the  employment  of  Public  Health 
Nurses  or  Health  Visitors  be  furthered  in  every  possible  manner  in  all  countries 
and  that  standardized  educational  centers  for  training  such  nurses  or  visitors 
be  developed. 

8.  Resolved  :  That  the  program  for  the  control  of  Tuberculosis,  Malaria, 
and  Venereal  Diseases  submitted  by  the  Conference  be  urged  for  adoption 
in  all  countries. 

9.  Resolved  .■  That  since  educational  propaganda  has  been  shown  to  be 
the  most  efficient  means  for  forwarding  all  forms  of  health  activity,  we 
especially  urge  the  general  adoption  of  scientific  publicity  methods. 

10.  Resolved  :  That  the  training  by  thoroughly  qualified  teachers  of 
school  children  in  all  grades  in  the  subjects  of  personal  and  general  hygiene, 
and  in  the  inculcation  of  proper  health  habits  during  school  life,  are  essential 
measures  for  permanently  improving  the  health  and  contributing  to  the 
welfare  of  the  people. 

11.  Resolved:  That  special  attention  be  directed  everywhere  to  the 
importance  of  town  and  city  planning  and  proper  housing  for  workingmen  ; 
and  that  National  Red  Cross  Societies  be  advised  to  prepare  plans  and 
designs  suitable  for  use  in  their  respective  countries,  and  proffer  the 
assistance  and  the  advice  of  experts  where  construction  work  is  under 
consideration. 

12.  Resolved  :  That  National  Red  Cross  Societies  and  their  Chapters  be 
urged  to  promote  the  erection  of  buildings  to  be  used  as  health  and  community 
centers  in  their  respective  localities,  as  a  most  useful,  appropriate,  and 
permanent  memorial  for  the  soldiers  w^ho  have  lost  their  lives  in  the  war. 
That  model  plans  and  designs  for  these  be  prepared  and  made  available  to 
the  people  of  various  communities. 

13.  Resolved  :  That  the  general  principles  underlying  successful  work 
in  new  countries  which  are  detailed  in  the  report  on  Child  Welfare  be  recom- 
mended for  general  guidance  in  all  health  work  in  such  communities. 
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IV 

PROCEEDINGS 

OF   THE 

FIRST  GENERAL  SESSION 

Tuesday  Forenoon,  April  i,  1919 


The  Medical  Conference,  consisting  of  representatives  from  France, 
Great  Britain,  Italy,  Japan  and  the  United  States,  assembled  Tuesday,  April 
1,  1919,  at  10.45  A.  M.,  at  the  Cercle  Nautique.  Cannes,  France,  upon  the 
invitation  of  the  Commiitee  of  Red  Cross  Societies,  and  was  welcomed  by 
Mayor  Capron  of  Cannes.  Mr.  H.  P.  Davison  responded  on  behalf  of  the 
members  of  the  Conference,  after  which  the  meeting  adjourned,  to  meet  at 
2.30  P.  M. 

Mayor  Capron  in  his  address  of  welcome  said  : 

«  It  affords  me  great  pleasure  to  welcome  to  Cannes  the  delegates  of 
this  Medical  Conference  on  behalf  of  the  officials  and  the  people  of  Cannes.  I 
desire  to  thank  the  Committee  of  Red  Cross  Societies  for  having  chosen  our 
city  as  the  place  for  their  labour  and  for  holding  this  conference.  This  is  an 
event  that  will  have  its  place  in  history,  and  we  are  much  gratified  that  this 
work  in  the  interest  of  all  humanity,  of  public  health  and  hygiene,  should 
have  been  inaugurated  in  Cannes.  You  are  most  welcome  and  we  hope  to 
afford  you  every  possible  courtesy  and  facility.  We  hope  that  you  will  enjoy 
your  stay  and  we  know  that  our  citizens  will  greatly  benefit  from  having  had 
this  distinguished  body  of  physicians  and  prominent  men  from  Great  Britain, 
France,  Italy,  Japan  and  the  United  States  as  our  guests.  ». 

Mr.  Davison's  I'esponse  was  as  follows  : 

«  Mr.  Mayor  :  On  behalf  of  the  distinguished  gentlemen  of  this 
assemblage  and  on  behalf  of  the  Red  Cross  Societies  which  I  now  have  the 
honour  to  represent,  I  wish  to  express  our  api)re(;iation  of  your  welcome.  We 
are,  indeed,  on  the  hospitable  shores  of  France.  When  the  time  came  to 
select  the  place  for  this  Conference,  we  selected  Cannes,  not  alone  because  of 
its  incomparable  beauty  or  because  of  its  climate,  but  also  because  we  believed 
that  it  was  a  sound,  safe  place  where  one  could  get  inspiration.  We  believe 
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that  there  will  come  forth  from  this  assemblage,  this  Conference,  a  movement 
which  will  be  a  credit  and  which  will  always  be  a  source  of  satisfaction  to 
those  who  live  in  Cannes,  as  they  will  have  contributed  their  part  to  the 
inspiration  which  we  expect  will  come.  I  thank  you  very  much.  » 

Mr.  Davison  : 

«  May  I  say  for  your  information  that  there  will  now  be  called  a 
meeting  of  the  Executive  Council  of  the  Conference.  The  members  of  that 
Council  are  : 

From  America  :     Dr.  William  H.  Welch 
Dr.  Hermann  M.  Biggs 
Colonel  Richard  P.  Strong 

From  England :     Sir  Arthur  Newsholme 
Colonel  S.  Lyle  Cummins 
Sir  Ronald  Ross 

From  France  :       Professeur  Emile  Roux 

Professeur  Fernand  Widal 
Dr.  Edouard  Rist 

From  Italy  :  Dr.  Ettore  Marchiafava 

Dr.  Aldo  Castellani 
Dr.  Giuseppe  Bastianelli 

« The  presidents  of  the  National  Red  Cross  Societies  will  also  be 
expected  to  attend  this  meeting.  That  includes  at  the  moment  Dr.  Livingston 
Farrand.  We  will  now  adjourn  to  room  No.  1  where  the  tirst  meeting  of  the 
Executive  Council  will  be  held. 

«  There  will  be  a  general  conference  this  afternoon  at  2.30  at  which  all 
delegates  are  expected.  » 


di-:legates  at  opp:nl\g  session  of  the  conference 

Left  to  rujht 

Standincf  :  -T>Y.  Baldwin,  Dr.  Rose,  Dr.  Lucas,  Dr.  Menzies,  Col.  Russell,  Sir  John  LuMSDi^N,  LI.  Col  Hort, 
Col.  CuMMiNG,  Col  Harrison,  Sir  Robert  W.  Philip,  Miss  Stimson,  Miss  Lloyd-Still,  Miss  Gill,  Dr.  King, 
Prof.  Dr.  Gcsio,  Lt.  Col.  Snow,  Sir  Ronald  Ross. 

Siltini/  .—Rear  row  .-—Dr.  Hamill,  Prof.  Castellani,  Col.  Strong,  Dr.  Biggs,  Dr.  Widal,  Dr.  Roux,  Dr.  Rist, 
Dr.  WiLCH,  Afr.  Davison,  Senator  Frascara,  Dr.  Holt,  Sir  Arthur  Newsiiolmf. 

Front  row  .-  —  Prof.  Dr.  Bastianelli,  Dr.  Fahrand,  Dr.  Prof.  Badijel,  Prof.  Mahaoliano,  Dr.  Kenwood. 
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V 

PROCEEDINGS 

OF   THE 

SECOND  GENERAL  SESSION 

TuESDAT  Afternoon,  April  1,  1919 


The  meeting  was  called  to  order  at  2.30  P.  M.  and  addressed  by 
Mr.  Davison,  Chairman  of  the  Committee  of  Red  Cross  Societies.  In  his  remarks 
he  set  forth  what  the  Red  Cross  did  during  the  war  and  its  opportunity  and 
responsibility  in  times  of  peace,  especially  to  meet  the  present  world  crisis.  He 
detailed  the  circumstances  which  have  led  to  the  formation  of  the  Committee 
of  Red  Cross  Societies,  and  stated  its  principal  purpose  to  be  to  bring  to  all 
the  world  the  benefits  of  science  in  matters  of  health  and  public  welfare. 
There  is  contemplated  a  central  organization  with  a  Director  General 
under  which  there  would  be  Bureaus  of  General  Sanitation  and  Preventive 
Medicine,  Tuberculosis,  Child  Welfare,  Malaria,  Venereal  Disease,  etc. 

The  central  body  might  also  collect  and  distribute  reports  of  research 
work  throughout  the  different  nations.  The  organization  should  always  be 
unhampered  by  governmental  control  or  direction. 

The  purpose  of  the  Conference  was  to  determine  how  the  message 
which  science  has  to  give  can  best  be  presented  to  the  world,  to  improve  the 
health,  happiness  and  general  well-being  of  mankind. 

Mr.  Davison's  address  in  full  was  as  follows : 

ADDRESS  BY  MR.  HENRY  P.  DAVISON 

«  I  am  aware  that  there  have  been  many  scientific  conferences,  that  it 
is  usual  to  hold  from  time  to  time  a  medical  congress ;  but  I  am  told  by  one 
whose  opinion  I  respect  that  never  before  has  there  been  gathered  such  an 
aggregation  of  talent  as  is  present  in  this  room  at  this  moment.  You,  Gentlemen, 
are  recognized  as  leaders  of  the  world  in  your  specialities.  It  is  highly  appro- 
priate and  fitting  that  that  should  be  the  case,  because  I  believe  never  have 
you  had  a  greater  opportunity  to  render  a  service  to  the  world  than  that 
which  will  be  presented  to  you  here.  May  I  add  that  I  believe  you  never  had 
a  greater  responsibility  than  that  which  you  will  meet  here. 

«  I  shall  not  take  your  time  by  picturing  conditions  in  the  world.  It 
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would  be  unnecessary  even  if  I  had  the  power  to  do  so.  There  is  not  a  person 
in  this  room  who  is  not  conscious  of  the  tragedy  and  of  the  desolation  and 
of  the  destitution  and  of  the  unrest  throughout  the  world. 

«  The  particular  reason  why  we  are  met  here  to-day  is  because  of  a 
lesson  which  some  of  us  think  we  learned  during  the  w^ar.  I  refer  to  the 
Red  Gross  organizations  which  developed  and  operated  to  meet  the  con- 
ditions which  confronted  them  with  their  respective  armies  ;  and  further  than 
that,  of  the  work  which  developed  and  which  they  carried  on  among  civilian 
populations  in  Siberia  and  in  Palestine,  and  in  all  intermediate  countries. 

«  All  of  you  are  more  or  less  familiar  with  the  work  of  one  or  more 
Red  Cross  organizations;  but  none  of  you,  including  myself,  has  a  full  appre- 
ciation of  the  scope  of  their  work  and  of  the  result  of  their  undertakings. 
When  the  Armistice  was  signed,  the  question  was  raised  by  all  peoples  : 
'  Now  what  is  there  to  do  ?'  Referring  particularly  to  the  Red  Cross  organiza- 
tions the  peoples  who  had  supported  them  naturally  said :  '  Is  there  more 
for  us  to  do?  Or  shall  we  demobilize?'  Those  in  charge  of  the  organizations, 
realizing  their  responsibility,  sat  down  to  take  an  account  of  stock.  Of  course 
we  knew  then,  as  we  know  better  now,  that  voluntary  organizations,  no  matter 
how  powerful,  how  strong,  w^ould  never  meet  the  crying  distress  throughout 
the  world  resulting  from  the  war,  to  say  nothing  of  the  distress  throughout 
all  countries  which  usually,  to  a  greater  or  less  degree,  prevails. 

«  But  realizing  the  power  of  the  organizations  which  had  been  devel- 
oped, realizing  the  need,  the  demand,  for  the  service  which  they  could 
render,  and  notwithstanding  the  fact  that  we  all  knew  that  the  larger  work 
of  feeding  had  to  be  done  by  the  Governments,  we  believed  that  there  was 
one  sole  and  sacred  responsibility,  and  that  was  that  we  should  co-ordinate 
our  endeavors  to  go  on  and  do  the  w^ork  that  could  only  be  done  by  the 
co-ordinated  effort  of  the  Red  Cross  organizations  of  the  world.  Appreciating 
that,  we  took  steps ;  and  I  would  like  to  relate  in  some  detail  those  steps  and 
what  has  developed  from  them. 

«  If  I  may  be  permitted  to  say  so,  I  presented  the  suggestion  which  I 
shall  relate  to  you  in  detail,  to  our  Government  at  home.  I  presented  it  to 
President  Wilson.  He  at  once  grasped  the  force  and  importance  of  the  sug- 
gestion and  asked  that  I  devote  myself  to  doing  what  I  could  to  see  that  the 
plan  was  formulated  and  carried  out.  I  then  went  to  London,  where  I  pre- 
sented the  suggestion  to  the  British  Red  Cross.  I  was  received  with  open 
arms  and  w4th  spontaneous  approbation  of  the  suggestion,  because  they 
said:  *  We  have  been  feeling  about,  looking  around,  to  find  just  what  w^ay 
we  could  turn  so  that  we  would  not  have  lost  the  great  advantage  that  we 
have  gained  by  our  organization.  '  Furthermore,  they  told  me  that  the 
Canadian  Red  Cross  had  approached  them  with  the  same  purpose,  realizing 
the  very  great  importance  of  holding  together  the  organization.  From  there 
I  went  to  Paris  where  I  presented  the  matter  to  the  French  and  to  the  Italian 
Red  Cross  organizations.   I  found  them  in  the  same  general  attitude  of  mind. 
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«  Before  going  further,  I  conferred  with  President  Wilson,  and  I  told 
him  that  without  the  affirmative  co-operation  and  approval  of  the  five  great 
powers  I  did  not  care  to  proceed  further  with  the  undertaking  —  not  that  I 
had  the  slightest  discouragement,  but  because  I  appreciated  that  if  this  work 
was  to  be  a  world  work  it  should  have  the  unqualified  endorsement  of  the 
governments. 

«  As  a  result  of  that,  the  Prime  Minister  of  each  of  the  five  governments 
notified  his  respective  Red  Cross  organization  that  he  regarded  this  move- 
ment as  one  of  very  great  importance.  They  instructed  their  Red  Cross  organ- 
izations to  do  everything  within  their  power,  by  co-operation  and  by  active 
work,  to  bring  about  a  successful  undertaking.  After  that,  the  five  organiza- 
tions, British,  French,  Italian,  Japanese  and  American,  convened  in  Cannes 
and  organized  themselves  into  what  we  call  the  Committee  of  Red  Cross 
Societies.  We  used  that,  gentlemen,  as  a  nucleus  of  the  movement. 

«  I  now  want  to  make  a  certain  point  particularly  clear.  I  wish  to 
emphasize  it  so  that  no  one  can  have  any  doubt  about  it.  Gentlemen,  this  is 
not  an  American  movement,  it  is  not  a  British  movement,  it  is  not  a  French 
movement.  It  is  a  movement  of  the  five  great  powers  as  an  initial  start  of  the 
idea  of  including  all  the  world.  It  would  be  very  unfortunate  if  this  should 
be  regarded  as  a  British  movement,  or  if  it  should  be  regarded  as  an 
American  movement.  In  order  to  accomplish  our  large  endeavour  and 
purpose  it  must  be  regarded  as  a  move  on  the  part  of  the  peoples  who  are  in 
position  to  co-ordinate  in  order  to  give  benefit  to  the  whole  world. 

((  Now  the  question  is:  Just  what  are  we  organized  for  ?  What  is  our 
purpose?  Is  it  an  idealistic  dream?  Or  is  it  a  real  and  practical,  simple  and 
possible  move  ?  I  think  you  gentlemen  will  believe  me  when  I  say  that  we 
should  not  have  taken  upon  ourselves  the  responsibility  of  asking  the  leaders 
of  the  world  to  come  to  Cannes  in  conference  to  advise  and  help  us  if  we 
were  not  confident  that  we  have  a  simple,  practical  proposition  to  put  before 
you.  What  we  wish  to  attain  in  a  word  is  this  :  We  wish  to  throw  the  light 
of  science  upon  every  corner  of  the  world.  We  believe  we  have  it  within  our 
power  to  present  to  all  the  world  the  benefit  of  science  in  any  part  of  the 
world. 

«  As  a  method  of  procedure  we  expect  to  devote  our  energies  and 
endeavours  to  the  building  up  of  each  Red  Cross  organization  within  the 
countries  of  the  world.  We  look  forward  to  the  time  when  every  nation  in 
the  world  will  have  a  Red  Cross  organization.  We  look  forward  to  the  time 
when  the  Red  Cross  organization  will  be  recognized  by  the  people  of  the 
country  as  the  national  organization  for  the  general  good  and  welfare  of  the 
people  within  that  country.  From  that  point  of  view  we  expect  to  awaken  the 
people  within  each  country  to  a  sense  of  obligation  which  most  of  them  have 
not  before  had.  We  believe  that  if  we  go  into  a  country  and  say  to  them  : 
'You  have  no  National  Red  Cross  organization,  you  must  establish  one  — 
at  least  it  is  our  opinion  that  you  should  establish  one,  and  we  want  to  tell 
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you  what  can  be  accomplished  through  that  organization,'  —  we  believe  that 
no  government  could  look  its  people  in  the  face  and  not  take  notice  of  that 
movement.  We  believe  as  a  result  of  that  endeavour  there  will  be  established 
an  active  powerful  organization  within  that  country. 

«  Now  what  is  that  for  ?  What  is  to  be  gained  by  that  in  connection  with 
this  movement?  We  expect  to  establish  a  central  organization.  Exactly  the 
form  of  that  organization  we  cannot  now  tell  you  because  we  do  not  now 
know.  It  will  depend  a  great  deal  upon  developments  in  Paris,  but  it  will 
take  a  form  something  like  this.  It  will  be  international  in  character.  There 
will  be  a  Central  Committee.  There  will  be  a  Director  General,  and  under 
that  Director  General  will  be  various  bureaus.  There  will  be  a  bureau  on 
Tuberculosis,  on  Sanitation,  on  Child  Welfare,  on  Nursing,  on  Malaria,  on 
Venereal  Diseases,  etc.  Over  each  one  of  those  bureaus  there  will  preside  a 
man  recognized  as  competent  to  hold  that  position. 

«  To  cite  a  practical  operation  as  we  see  it,  let  us  take  a  country.  We 
find  there  a  National  Red  Cross.  We  present  to  it  the  practice  which  has 
been  approved  by  you,  Gentlemen,  and  which  has  been  demonstrated  by  the 
Red  Cross  organizations  during  the  war.  We  awaken  in  them  a  realization  of 
the  work  which  can  be  done  through  a  Red  Cross  for  a  civilian  population. 
We  say  to  them  :  '  We  want  you  to  know  about  Child  Welfare ;  we  should 
like  to  have  you  know  what  has  been  demonsti-ated  and  practised  in  Child 
Welfare.'  We  would  have  some  one  like  Dr.  Lucas,  or  whosoever  he  may  be, 
show  to  them  the  practical  results  from  the  work  of  Child  Welfare  in  the 
countries  which  have  been  devastated  by  war  as  well  as  in  other  countries. 
We  would  say  to  them  :  '  This  is  the  practice  ;  this  is  what  is  being  done  for 
the  children  of  the  world.'  We  are  confident  that  the  result  of  that  will  be 
that  Red  Cross  organizations  would  either  stimulate  the  agencies  within  that 
country  to  work  in  Child  Welfare  or,  if  there  were  no  agencies,  would  create 
agencies  so  that  they  would  stimulate  and  develop  the  work  for  the  children 
of  that  country. 

«  As  in  Child  Welfare,  so  it  w^ould  be  with  Sanitation ;  and  we  would 
expect  to  develop  a  public  sentiment  within  that  country  for  sanitary 
methods.  The  method  of  creating  that  sentiment  would  be  to  let  the  people 
know  the  modern  practice  in  Sanitation,  to  let  them  know  what  the  other 
enlightened  countries  of  the  world  were  doing  for  Sanitation.  We  expect  that 
as  a  result  of  that  presentation  there  would  be  a  demand,  a  popular  demand, 
from  the  people  to  their  governments  that  they  employ  sanitary  methods. 

«  It  is  not  our  thought  that  a  National  Red  Cross  would  undertake 
Child  Welfare  work  or  that  it  would  undertake  the  work  in  Tuberculosis  or  in 
Malaria  or  in  Sanitation ;  but  rather  it  would  be  the  active  agency  recognized 
by  the  government  and  by  tlie  people,  to  stimulate  and  encourage  the  work 
in  these  and  other  subjects  which  were  needed  or  could  be  of  benefit  to  the 
people  of  that  country. 

«  It  is  not  the  idea  that  this  Central  Committee  shall  in  any  way  affect 
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the  status  or  the  real  issues  of  each  Red  Cross  within  its  own  country,  or  the 
real  issues  of  its  own  government.  It  is  our  idea  that  this  organization  shall 
remain  neutral,  shall  remain  entirely  free  from  governmental  control  and 
shall  be  a  voluntary  organization. 

«  The  support  of  this  movement  must  eventually  come  from  the  people. 
It  is  the  people  who  are  to  be  benefited,  and  if  this  is  to  succeed  in  the  larger 
measure  it  must  command  the  respect  of  the  peoples  of  the  world  ;  and  it  will 
only  command  the  respect  of  the  peoples  of  the  world  if  the  work  itself,  the 
work  it  does,  is  worthy  of  their  approval. 

«  It  is  not,  as  I  said  before,  possible  to  tell  you  definitely  what  form 
this  movement  will  take,  but  I  think  we  can  tell  you  definitely  that  the  move- 
ment will  take  form  within  a  very  short  time. 

«  As  to  its  degree  of  operation,  that  can  only  be  determined  as  the 
future  develops  the  strength  of  the  organization. 

«  There  is  one  point  that  we  have  not  touched  upon  in  connection  with 
this  scientific  work,  and  that  is  the  question  of  research.  We  should  expect 
that  the  Central  Committee  would  have  a  department,  not  necessarily  itself  doing 
the  research  work,  but  rather  that  it  would  know  exactly  who  there  is  in  the 
world  doing  research  work,  what  they  are  doing,  and  each  would,  therefore, 
through  the  Central  Bureau  know  what  every  one  else  is  doing.  If  that 
research  work  could  be  co-ordinated  for  the  general  good,  the  results,  I  think, 
Gentlem.en,  would  be  more  than  anybody  could  really  hope  for  to-day. 

«  I  was  told  this  morning  that  the  figures  have  been  given  out,  I  think  in 
Washington,  that  the  estimated  loss  by  the  war  of  people  killed  was  7,300,000. 
I  was  told  that  the  statement  had  been  given  out  in  London  that  the  deaths  in 
India  alone,  from  influenza  within  fourteen  months  were  6,000,000. 

«  There  is  no  doubt  but  that  more  people  died  in  14  months  from 
influenza  than  were  killed  in  the  four  and  a  half  years  of  war.  I  do  not  know, 
but  I  believe  that  if  this  movement  had  been  organized  two  years  ago,  that 
from  the  watch  tower  there  would  have  been  seen  this  conflagration  coming; 
that  if  there  had  been  directed  the  attention  of  the  men  in  the  world  best 
qualified  to  cope  with  it;  that  if  an  organized  attack  had  been  made  upon  it,  if 
it  could  not  have  been  stamped  out,  the  number  of  deaths  would  have  been 
greatly  lessened.  We  believe  that  through  this  organization  there  can  be 
movements  made  which,  co-ordinated,  will  prevent  diseases  such  as  influenza 
in  the  future,  —  at  least  lessen  their  seriousness  of  character. 

«  We  are  asking  you  men  to  meet  here,  not  for  the  purpose  of  passing 
upon  our  organization,  not  for  the  purpose  of  contributing  to  the  mechanism 
of  it,  but  for  the  purpose  of  considering  in  what  way  you  can  best  send  your 
messages  to  the  peoples  of  the  world.  We  believe  we  are  presenting  to  you 
through  this  organization,  a  Forum  of  the  World.  We  believe  that  you  will 
be  able  to  reac  hall  the  peoples  of  the  earth  in  time.  I  am  not  saying  when. 
I  am  not  unconscious  of  the  conditions  of  the  world.  I  am  not  unconscious 
of  the  fact  that  to-day  there  is  not  peace  in  the  world.     But  I  am  speaking 
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now  of  the  long,  peaceful  future.  If  that  day  does  not  obtain  there  will  never 
be  peace  in  the  world.  The  reason  that  we  are  pressing  this  at  this  time  is 
because  we  believe  it  to  be  the  psychological  moment.  We  believe  if  we 
were  to  postpone  it  we  should  not  only  lose  the  effort,  power  and  strength 
of  our  various  Red  Cross  organizations,  but  we  should  lose  the  support  of 
the  various  peoples  of  the  world  who  to-day  are  open  in  their  minds  and 
willing  to  adopt  any  of  the  methods  which  may  seem  in  the  interest  of 
mankind.  Therefore,  we  are  pressing  this  in  order  that  we  may  not  lose 
the  psychological  moment. 

(( You  men  will  be  asked  to  formulate  your  various  subjects  in  such  a 
manner  that  they  can  go  forth  from  this  organization  with  your  stamp  of 
approval.  Certainly  it  will  command  the  respect  of  the  peoples.  It  will 
command  the  respect  of  the  governments,  and  I  believe  that  you  have  a  very 
great  responsibility.  I  believe  that  it  is  as  incumbent  upon  you  to  make 
such  contribution  as  you  can,  as  it  is  upon  every  other  person  in  the  world 
who  to-day  can  contribute  in  any  degree  whatever  to  the  attainment  of  peace. 

«  The  meetings  will  be  informal,  each  one  will  be  asked  to  play  his 
part,  and  I  am  confident  that  the  findings  will  take  such  form  that  it  will 
enable  us  to  go  forth  in  this  movement.  Without  you  we  can  do  nothing. 
With  you,  in  time,  I  believe  we  can  do  much.  The  sole  purpose  of  this  is  to 
give  to  the  world  the  benefit  of  science,  and  to  improve  the  general  condition 
of  all  peoples. 

«  I  want  again  on  behalf  of  the  Red  Cross  Societies  to  express  our 
appreciation  of  your  presence,  to  congratulate  you  on  your  appreciation  of 
the  importance  of  the  work. 

«  The  first  business  of  the  afternoon  is  the  election  of  officers,  and  I 
shall  ask  you  to  consider  for  nomination  a  president  of  the  Conference.  )^ 

Dr.  Welch  then  nominated  Dr.  Emile  Roux  as  President,  who  was 
elected  unanimously  by  acclamation. 

Dr.  Roux  in  his  opening  address  expressed  his  appreciation  of  the 
honor  of  election  and  for  the  sympathy  with  France  which  this  denoted. 
His  address,  was  as  follows  : 
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«  I  thank  Dr.  Welch  for  having  nominated  me  as  President  of  this 
Conference,  and  for  the  sympathy  which  it  denotes  for  France.  In  the  name 
of  all  the  Allied  Nations  and  in  the  name  of  the  French  delegates,  I  wish  to 
thank  the  Co7nmit/ee  of  Red  Cross  Societies  for  asking  us  to  co-operate  with 
them  in  the  realization  of  the  generous  idea  which  originated  in  the  minds  of 
the  leaders  of  the  American  Red  Cross,  to  use,  after  the  war  in  peace  time, 
the  activities  which  in  war  time  have  proved  to  be  so  efficacious  and  essential. 


Left:-T>\:  Emile  Roux  (Piesiilenl  of  llie  Coiifereiice). 

Right  :-T>r.  William  II.  \Vem:h  (Ciiainiian  of  the  Execiilive  Council). 
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I  mean  the  activities  of  the  Red  Cross  organizations.  We  are  grateful  to  vou 
for  associating  us  in  these  generous  endeavours. 

«  Wliat  the  Red  Cross  has  done  during  the  war  represents  an 
admirable  effort,  and  this  effort  has  resulted  in  a  very  great  diminution  of 
the  evils  which  accumulated  during  the  terrible  years  through  which  we  have 
just  passed.  Why  could  not  the  inexhaustible  courage  and  devotion  which 
have  been  shown  by  the  organizations  and  also  the  considerable  material 
resources  that  have  accumulated,  continue  to  be  a  boon  to  the  whole  of 
mankind?  Now  the  war  is  over,  but  it  has  left  behind  it  so  many  miseries,  so 
many  ruins,  so  many  evils,  that  the  best  endeavours  will  not  be  sufficient  to 
alleviate  them  for  a  very  long  time  to  come. 

«  This  idea  of  grouping  together  the  efforts  of  all  the  Red  Cross  organ- 
izations originated  with  the  American  Red  Cross.  This  organization  has 
helped  us  in  the  most  admirable  way  during  the  war.  Words  can  hardly 
express  our  appreciation  of  its  efforts  in  assisting  our  wounded,  in  rescuing 
our  unfortunate  civilian  population,  victims  of  the  barbarity  of  the  invader. 
Now  we  want  to  fight  against  the  misery  left  behind  by  the  war,  and  also 
other  evils,  other  miseries,  which  have  afflicted  mankind  since  mankind  has 
existed,  namely  those  of  disease. 

«  Disease  belongs  to  the  history  of  mankind  since  its  origin,  and  disease 
is  such  a  powerful  enemy  because  of  our  ignorance,  and  especially  because  of 
the  ignorance  of  the  people  in  general,  who  are  thus  unable  to  fight  against  it. 
Through  scientific  discovery  only  can  adequate  defence  against  disease  be 
accomplished.  The  Red  Cross  wishes  to  give  to  the  people  the  benefit  of 
scientific  knowledge  through  the  medium  of  education.  How  could  we 
refuse  our  most  hearty  co-operation  in  such  an  effort! 

«  The  Red  Cross  Societies  have  asked  us  to  come  here  as  experts,  in 
order  to  make  out  a  program  for  this  crusade  against  disease.  Our  only 
answer  can  be  to  say  that  we  are  at  the  service  of  the  Red  Cross  and  that  we 
will  co-operate  with  the  Red  Cross  in  every  way  possible  and  with  all  good 
will.  Such  an  idea  will  assuredly  succeed,  and  we  are  convinced  that  this 
step  taken  by  the  Red  Cross  Societies  will  certainly  constitute  the  beginning 
of  a  new  era  of  welfare  for  mankind. 

«  I  want  now  to  make  a  personal  declaration.  I  do  not  think  I  shall 
make  an  ideal  President  to  direct  the  discussions  of  a  meeting  where  so  many 
members  do  not  speak  my  language,  and  where  I  do  not  speak  the  language 
of  the  majority.  In  my  mind,  a  President  must  be  able  to  speak  and  to 
understand  all  the  languages  spoken  at  the  Conference. 

«  I  therefore  propose  that  the  meetings  be  led  and  the  discussions  be 
directed  by  Professor  Welch,  whose  great  scientific  achievements  as  well  as 
whose  noble  character,  fit  him  particularly  well  to  preside  over  the  work  of 
the  Conference.  » 

Mr.  Davison  :  «  I  don't  know  how  we  can  express  our  appreciation  to 
Dr.  Rist,  who  has  such  a  remarkable  accomplishment  and  who  translates 
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with  such  facility.  He  has  said  that  he  will  be  very  glad  to  serve  in  this 
capacity  as  often  as  we  call  upon  him,  and  it  seems  likely  that  we  shall  have 
to  call  upon  him  frequently.  Of  course,  he  is  with  us  as  one  of  the 
distinguished  delegates  from  France.  The  next  order  of  business  is  the 
nomination  of  a  Vice-President.  » 

Dr.  Risi  then  nominated  Professor  Marchiafava  of  Italy  as  Vice  Presi- 
dent; this  was  seconded  by  Dr.  Biggs.     His  election  w^as  by  acclamation. 

Dr.  L.  Emmett  Holt  was  then  elected  Secretary. 

Ml*.  Davison  :  «  I  will  announce  the  nomination  of  Dr.  Welch  as 
Chairman  of  the  Executive  Council.  » 

The  President  called  upon  Dr.  Welch,  who  spoke  for  the  American 
delegates,  expressing  his  great  satisfaction  that  the  energies  and  capacities  of 
the  Red  Cross  organized  by  Mr.  Davison  for  war,  could  now,  in  the  same 
way,  be  organized  by  him  for  peace. 

Dr.  Welch's  address  was  as  follows  : 


ADDRESS  BY  DR.  WILLIAM  H.  WELCH 

<(  I  esteem  it  a  very  great  privilege  to  speak  on  behalf  of  my  colleagues 
who  are  delegates  to  this  conference.  I  think  it  is  not  going  too  far  to  say 
that  the  entire  medical  profession  of  America  and,  indeed,  all  those  who  are 
interested  in  the  prevention  of  disease  and  in  the  promotion  of  public  health, 
w^ould  be  glad  to  express  their  appreciation  to  the  Committee  of  Red  Cross 
Societies  for  having  called  together  this  Conference.  Especially,  I  think  all 
present  will  agree  that  we  are  indebted  to  Mr.  Davison,  who  has  again  added 
to  the  very  great  service  he  has  rendered  in  leading  the  American  Red  Cross 
during  the  war,  by  looking  to  the  future,  and  for  having  conceived  the  idea 
that  the  great  forces,  resources,  energies  and  thoughts  which  have  been 
called  into  action  by  the  Red  Cross  during  the  war,  should  continue  to 
operate  for  the  benefit  of  mankind. 

«  How  quickly  we  who  have  been  interested  in  these  questions  have 
responded  to  this  invitation !  How  warmly  w^e  have  welcomed  this  great 
opportunity,  carrying  with  it  an  equally  great  responsibility  1  I  think  that 
those  of  us  who  have  often  felt  that  we  have  been  preaching  to  deaf  ears  the 
gospel  of  health  have  come  here  feeling  actual  joy  that  at  last  such  great 
forces  as  are  embodied  in  the  Red  Cross  Associations  are  to  be  strengthened 
and  expanded  into  a  world-wide  organization,  for  the  promotion  of  health  and 
the  prevention  of  disease.  We  are  confident  that  there  are  great  possibilities 
of  good  in  the  application  of  this  knowledge  to  the  welfare  of  mankind. 

«  It  is  a  subject  for  congratulation  that  the  minds  of  men  have  been 
awakened  to  the  possibilities  of  improving  the  health  and  welfare  of  mankind 
through  the  control  of  disease,  and  it  is  a  matter  of  the  utmost  gratification 
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that  these  objects  are  to  be  attained  through  the  Red  Gross  whose  organizations 
are  to  be  continued,  strengthened  and  expanded  for  the  good  of  mankind. 

«  We,  who  have  been  joined  together  in  close  association  during  this 
war  in  fighting  the  common  enemy,  an  enemy  of  civilization,  are  to  continue 
in  closer  bonds  of  friendship,  because  we  are  joined  together  not  to  forge 
weapons  of  destruction,  but  united  to  consider  what  we  can  contribute  for 
the  healing  of  the  nations.  There  are  assembled  in  Paris  delegates  to 
consider  the  formation  of  a  League  of  Nations.  We  are  assembled  here  to 
confer  upon  the  formation  of  a  League  of  Health.  And  I  venture  to  say  that 
what  we  negotiate  here  will  signify  to  mankind  fully  as  much  as  the  result 
of  the  deliberations  in  Paris. 

«  I  believe  that  we  are  contributing  to  the  good  and  welfare  of  mankind 
by  the  creation  of  this  League  of  Health  under  the  Associated  Red  Cross 
Societies  of  the  World,  quite  as  much  as  will  be  contributed  by  the  League  of 
Nations  under  whose  sanction,  if  not  under  whose  direction,  I  trust  we  shall 
be  permitted  to  act.  We,  therefore,  pledge  the  loyalty  of  our  delegates  from 
America  to  this  Committee  of  Red  Cross  Societies,  and  we  wish  at  the  same 
time  to  express  our  pleasure  at  being  associated  with  our  colleagues  from 
France,  England,  Italy  and  Japan,  in  this  great  movement.  » 

Sir  Arthur  Newsholme  responded  for  the  British  delegates,  expressing 
the  cordial  sympathy  of  those  whom  his  delegation  represents  with  the 
purposes  of  the  Conference.  The  problems  of  peace  are  not  less  difficult 
nor  less  urgent  than  those  of  war.  He  called  attention  to  the  importance  of 
research  and  also  to  the  greater  importance  of  bringing  home  to  the  masses 
of  the  world  what  is  already  well  known  and  of  proven  value  in  matters  of 
public  health. 
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«  One  is  impressed  at  the  present  time  by  the  terrible  calamities  of  the 
war,  but  I  do  not  think  that  we  adequately  realize  the  horrors  of  peace,  which 
are  even  greater  than  those  of  war,  and,  so  far  as  actual  loss  of  life  is 
concerned,  our  British  figures  for  the  last  four  years  show  that  for  every 
two  lives  that  have  been  lost  in  this  war,  five  civilian  deaths  have  occurred. 
It  is  true  that  the  deaths  of  our  soldiers  and  sailors  represent  those  of  men 
in  the  prime  of  life  and  energy,  and  that  the  civilian  deaths  are  those  of  old 
men  and  women,  or  of  the  newly  born,  but  there  remains  an  avoidable 
amount  of  sickness  among  the  civilian  population  because  proper  means  of 
prevention  are  not  taken. 

«  It  is  a  fact  that,  of  the  total  deaths  in  England  and  Wales  during 
the  last  few  years,  twenty  per  cent,  occurred  under  the  age  of  five  years.  I 
think  that  the  various  members  of  the  Red  Cross  organizations  who  are 
present  will  agree  with  me  when  I  state  that  two  prime  necessities  which  are 
needed  in  order  that  this  new  crusade  shall  be  successful  are  knowledge  and 
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devotion.  The  importance  of  research  has  been  emphasized  by  Mr.  Davison, 
and  the  even  equally  great  importance  of  making  our  knowledge  of  research 
available  to  the  whole  community :  but  it  is  also  true  that  there  is  much  of 
value  which  is  already  known,  which,  if  it  were  properly  utilized,  would 
greatly  reduce  the  amount  of  disease,  and  I  am  confident  that  one  of  the  new 
activities  of  the  new  power  should  be  to  collect  such  knowledge  and  dis- 
seminate it,  so  that  it  can  be  used  for  the  good  of  the  whole  world.  This  will 
also  require  devotion. 

«  We  have  known  remarkable  cases  of  devotion  to  the  interest  of 
others  during  the  war,  shown  particularly  by  the  activities  of  the  Red  Cross 
of  each  nationality,  and  we  have  been  assured  to  this  extent,  that  our  men 
and  women  are  prepared  to  devote  their  lives,  and  even  to  make  the  last 
sacrifice  in  the  interests  of  patriotism,  for  right  against  wrong,  and  for 
civilization  against  barbarism. 

«  This  devotion  which  has  been  evidenced  by  the  Red  Cross  in  war 
will  continue  to  be  evidenced  under  conditions  of  peace,  and  in  that  way  we 
shall  carry  on  the  good  work  and  extend  it  so  that  the  horrors  of  peace  as 
well  as  the  horrors  of  war  will  be  alleviated  as  far  as  possible.  If  this  plan 
is  realized,  and  I  think  it  will  be,  then  we  shall  even  be  able  to  say  that  out 
of  the  horrors  of  war  we  shall  have  derived  at  least  some  benefit. 

«  Our  services  are  at  the  command  of  the  Red  Cross  organizations, 
and  we  shall  be  only  too  happy  to  assist  them  with  any  skill  and  knowledge 
we  possess,  and  help  forward  the  good  cause  which  has  been  inaugurated 
here  to-day. » 

Dr.  Marchiafava  spoke  for  the  delegates  from  Italy,  remarking  that 
the  Italian  Red  Cross  was  happy  to  join  in  this  work,  especially  as  for  twenty 
years  before  the  war  it  had  been  engaged  in  a  war  against  disease,  particularly 
Malaria,  co-operating  with  the  Italian  Government.  Now  that  the  war 
activities  have  ceased,  the  Red  Cross  would  again  devote  its  energies  to 
combat  disease,  especially  Tuberculosis,  which  has  increased  to  an  alarming 
extent  during  the  war.   His  address,  as  translated,  is  as  follows  : 
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«  The  Italian  Red  Cross  is  particularly  happy  to  join  in  this  work, 
because  it  has,  in  a  way,  led  in  this  social  work  and  in  this  fight  against 
disease.  For  twenty  years  before  the  war,  the  Italian  Red  Cross  organizations 
devoted  themselves  to  combating  disease  among  the  civilian  population,  and 
they  especially  have  given  the  Italian  Government  their  material  support  in 
the  admirable  campaign  which  the  Government  has  made  against  Malaria  in 
Italy.  So  the  Italian  Red  Cross  is  particularly  glad  to  join  in  the  movement, 
and  other  Red  Cross  Associations  will  certainly  profit  by  the  experience  of 
their  sister  Red  Cross  organization  in  public  health  service. 

«  During  the  war  the  Italian  Red  Cross  has  of  course  devoted  all  its 
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energies  and  activities  to  war  purposes,  and  has  helped  the  Army  to  take 
care  of  the  sick  and  wounded,  but  it  has  decided  since  the  war  has  ended  in 
our  common  victory,  to  begin  again  what  it  did  before  the  war,  and  to  devote 
its  time  and  energy  in  trying  to  combat  disease  in  the  civiUan  population, 
and  more  especially  in  Hghiing  against  Tuberculosis,  which  has  become  such 
an  urgent  problem.  Also,  in  addition  to  the  other  fields  of  work  which  have 
been  proposed  for  our  consideration,  we  should  add  the  problem  of  the 
prevention  of  Alcoholism.  » 


PROPOSAL  FOR  INTERNATIONAL  COUNCIL  AND 
CENTRAL  BUREAU  OF  HEALTH 

Colonel  Strong  spoke  of  the  new  problems  created  by  peace.  Now  is  a 
fitting  time  to  take  up  such  problems,  especially  those  connected  with  public 
health. 

The  proposal  for  the  establishment  of  a  Red  Cross  International 
Council  and  Bureau  of  Hygiene  and  Public  Health  as  outlined  by  Col.  Richard 
P.  Strong  was  as  follows  : 

ADDRESS  BY  COL.  RICHARD  P.  STRONG 

«  It  is  obvious  that  the  conditions  of  approaching  peace  will  bring  to 
the  world,  and  particularly  to  the  medical  profession,  new  problems,  of  an 
international  character  in  relation  to  public  health  and  welfare,  and  that, 
owing  to  the  cessation  of  the  hostilities,  we  are  now  in  a  position  to  under- 
take —  and  it  is  our  duty  to  undertake  —  the  solution  of  many  of  these 
problems  which  we  were  not  able  to  consider  during  the  war.  It  therefore 
would  appear  that  the  time  is  particularly  opportune  for  the  Red  Cross 
Societies ,  whose  war  activities  have  been  completed  ,  to  inaugurate  a 
movement  for  the  establishment  of  an  organization  which  will  take  up  these 
most  urgent  problems  in  connection  with  Hygiene  and  Public  Health,  and 
attempt  to  solve  them  in  the  most  intelligent  manner. 

((  I  therefore  should  like  to  invite  your  attention  to  the  following 
proposal  for  the  establishment  of  a  Red  Cross  International  Council  and 
Bureau  of  Hygiene  and  Public  Health,  whose  principal  activities  should  be  as 
follows  : 

1.  To  call  attention  to  the  most  urgent  and  important  situations  in 
different  parts  of  the  world  where  medical  or  sanitary  relief  is 
needed,  and  to  the  best  methods  to  be  employed  in  extending  such 
relief,  and  by  whom  it  is  advisable  that  such  relief  should  be 
extended.  To  arrange  to  extend  such  relief  in  the  most  satisfactory 
manner,  either  through  national  agencies  already  existing  or  through 
the  appointment  of  special  commissions. 
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2.  To  stimulate  new  investigations  in  relation  to  problems  in  public 
health,  and  even  to  carry  on  original  investigations  by  the  appoint- 
ment of  special  commissions  when  such  investigations  seem 
urgent,  advisable  and  necessary. 

3.  To  undertake  to  demonstrate  and  exhibit  new  discoveries  and  new 
methods  of  value  in  combating  infectious  disease,  and  new  sanitary 
appliances  and  methods  relating  to  hygiene  and  public  health. 

4.  To  collect,  as  soon  as  available,  all  important  information  relating 
to  public  health  and  new  methods  for  the  prevention  and  control  of 
outbreak  of  infectious  diseases,  and  to  disseminate  the  same 
throughout  the  world. 

5.  To  have  accurate  knowledge  of  public  health  institutions  and  schools 
and  laboratories  in  the  various  countries  concerned,  and  of  the 
work  performed  therein. 

6.  To  attempt  to  standardize  and  improve  public  health  education 
throughout  the  world. 

«  While  these  procedures,  as  enumerated,  are  obvious  to  most  of  you, 
their  application  and  their  advantages  may  be  illustrated  by  the  following 
examples  : 

«  Thus  as  a  single  example  of  the  activities  of  this  Council  and  Bureau 
outlined  under  Paragraph  1,  we  may  suppose  that  an  epidemic  of  plague 
has  broken  out  in  Greece,  and  that  the  disease  is  spreading  rapidly  and  its 
control  by  the  local  authorities  is  no  longer  possible.  Neighboring  countries, 
as  well  as  remote  ones,  through  shipping,  are  menaced  by  its  spread. 
The  afflicted  country  calls  for  aid  from  other  friendly  nations,  as  did  Serbia 
when  she  was  stricken  with  typhus  in  1915.  The  Red  Cross  in  different 
countries  wishes  to  respond,  but  without  any  central  International  Bureau 
the  efforts  in  the  different  countries  cannot  be  co-ordinated  and  made  most 
elTective.  The  British  Red  Cross,  we  will  argue,  hastily  organizes  some  relief 
units  without  reference  to  the  relief  that  any  other  country  may  be  planning 
or  undertaking.  The  French  or  the  Italian  or  Japanese  Red  Cross  organizes 
relief  more  or  less  in  the  same  manner.  Additional  countries  follow  the 
example,  each  one  unfamiliar  with  the  plan  of  the  other  or  with  the  nature 
of  the  personnel  and  equipment  to  be  sent. 

«  The  relief  units  arrive  in  the  afflicted  country,  each  one  with  a  more 
or  less  indefinite  plan  of  action,  each  with  its  own  commanding  officer,  so 
to  speak.  The  local  sanitary  authorities,  who  have  already  failed  in  their  task 
of  controlling  the  epidemic,  obviously  are  not  in  a  position  to  assume  control. 
Such  a  condition  actually  occurred  in  Serbia  in  1915,  shortly  after  the 
outbreak  of  the  typhus  epidemic,  when  general  demoralization  existed. 
Unless  some  individual  arises  who  can  dominate  the  situation  and  take 
control,  great  confusion,  lack  of  co-operation  and  inefficient  management, 
or  failure  is  liable  to  result. 
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rt  In  any  case,  obviously  the  most  efficient  work  cannot  be  obtained 
unless  all  the  relief  units  work  in  co-ordination  with  one  another  and  under 
a  central  direction  and  plan.  On  the  other  hand,  if  an  International  Council 
and  Bureau  of  Hygiene  existed,  with  its  machinery  for  obtaining  early 
information  regarding  such  an  outbreak  of  disease,  through  this  body  the 
national  Red  Cross  of  each  nation  could  be  informed  of  just  what  was 
expected  of  it,  and  just  what  form  of  relief  it  seemed  desirable  and  necessary 
that  the  country  in  question  should  furnish.  The  method  of  procedure  in 
handling  the  epidemic  would  be  planned  by  this  body.  An  interallied  board, 
with  its  leader  selected  beforehand,  would  go  out  to  take  charge  of  the 
situation,  and  constitute  an  Interallied  Bureau  of  Health  in  the  afflicted 
country  which  could  carry  out  the  task  before  it  in  an  intelligent  manner. 

«  The  duties  which  the  Council  and  Bureau  might  perform  under 
Paragraph  2  in  relation  to  the  prosecution  of  original  investigations  by  the 
appointment  of  special  commissions  may  be  illustrated  by  the  following 
example  : 

«  In  the  spring  of  1918  trench  fever  was  causing  a  serious  and  greater 
loss  in  military  man  power  in  some  of  the  armies  in  France  than  any  other 
infectious  disease.  We  were  fearful  lest  this  disease  extend  to  and  seriously 
afflict  other  allied  armies.  Its  method  of  transmission,  upon  which  question 
depended  its  prevention  and  control,  was  not  then  known.  The  regulations 
in  the  American  Expeditionary  Forces  did  not  prevent  the  volunteering  of 
soldiers  for  experimental  purposes,  and  the  use  of  such  volunteers  in 
transmission  experiments,  as  did  the  regulations  in  force  in  the  British 
Army  Expeditionary  Forces  at  this  time.  Accordingly  a  commission  was 
appointed  to  carry  out  the  necessary  experimental  work  upon  this  disease, 
and  volunteers  for  the  experiments  were  secured. 

((  Through  this  interallied  co-operation  between  the  British  and  the 
American  Armies,  the  necessary  work  was  successfully  accomplished,  and 
the  method  of  transmission  of  this  disease  discovered.  It  should  be  emphasized 
that  the  co-operation  was  secured  largely  through  an  Interallied  Commission, 
which  was  appointed  on  account  of  the  war.  In  time  of  peace,  there  would 
obviously  have  been  no  such  body  of  this  character  to  exercise  such  functions, 
which  it  seems  evident  it  is  desirable  to  perpetuate  by  the  organization  of 
such  an  International  Council  and  Bureau  as  we  are  now  considering. 

«  Another  manner  in  which  an  International  Council  of  Hygiene  might 
be  of  value  in  connection  with  pursuing  investigations,  may  be  illustrated  in 
connection  with  the  great  epidemic  of  the  Black  Death  in  1910,  which  was 
threatening  to  extend  from  Manchuria  over  all  Europe,  as  it  had  done  in 
the  Middle  Ages.  The  method  of  transmission  of  this  disease  and  its  true 
character  was  also  not  then  recognized.  China,  becoming  seriously  alarmed 
at  the  situation,  appealed  for  assistance  to  the  great  powers  ;  and  the 
American  Red  Cross,  in  connection  with  the  State  Department  of  the  United 
States,  responded  to  the  appeal.  The  method  of  spread  and  the  true  nature  of 
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the  disease  were  determined  by  the  several  scientific  commissions  sent  by 
different  nations  to  Manchuria,  the  proper  measures  instituted,  and  the 
epidemic  checked  and  entirely  stamped  out  within  three  months,  by  measures 
based  upon  this  work.  It  is  obvious  that  in  the  future ,  in  connection 
with  a  number  of  infectious  diseases,  similar  methods  may  be  applied  most 
satisfactorily  through  an  International  Council  of  Hygiene  through  which,  it 
is  hoped,  prompt  action  and  an  avoidance  of  international  friction  may  be 
obtained. 

«  It  should  be  made  clear,  however,  that  the  chief  activities  of  the 
International  Council  and  Bureau,  in  relation  to  research,  should  be,  upon 
the  whole,  not  to  prosecute  original  investigations,  except  in  special  instances, 
but  rather  to  stimulate  research  work  in  those  scientific  institutions 
already  established  in  different  parts  of  the  world,  either  by  securing  to  such 
institutions  special  financial  support  for  specific  investigations  deemed  urgent 
and  desirable,  or  by  furnishing  increased  personnel  to  such  institutions,  or 
rendering  them  other  assistance. 

«  No  further  explanation  of  the  functions  of  the  Bureau  outlined  under 
Paragraph  3  is  necessary. 

«  Evidently  for  this  work  it  will  be  necessary  to  maintain  : 

a)  A  hygienic  laboratory  where  new  methods  of  value  in  controlling 
infectious  diseases  (such  as  new  methods  in  bacteriological  dia- 
gnosis, in  vaccination,  and  serum  therapy,  and  in  sterilization)  may 
be  demonstrated ; 

b)  A  museum  where  new  sanitary  appliances  and  their  methods  of 
working  may  be  demonstrated.  It  is  suggested  that  a  more  extensive 
hygienic  exhibition  should  be  held  at  the  Central  Bureau  annually. 

«  The  function  of  the  Bureau  outlined  under  Paragraph  4  could  best 
be  carried  out  through  the  establishment  of  a  library  at  the  Central  Bureau 
for  the  reception  of  all  documents  relating  to  public  health  and  hygiene,  and 
particularly  for  those  of  international  interest,  and  through  the  publication  of 
monthly  periodicals  supplemented  by  the  distribution  of  such  other  articles, 
circulars  and  reports  as  are  deemed  necessary. 

«  In  relation  to  Paragraph  5,  it  is  considered  advisable  that  the  Bureau 
should  have  accurate  knowledge  of  public  health  institutions,  schools,  and 
laboratories  in  the  various  countries  concerned,  in  order  that  it  may  be  in  a 
position  to  know  and  to  advise  in  just  what  institution  and  country  a  parti- 
cular problem  in  hygiene  and  sanitation  may  best  be  investigated,  or  in 
which  institution  specific  information  regarding  such  problems  can  best  be 
obtained. 

«  In  relation  to  Paragraph  6,  it  seems  evident  that  if  our  valuable 
knowledge  regarding  public  health  is  to  be  utilized,  and  suitable  preventive 
measures  carried  out  sufficiently,  it  is  essential  that  a  large  number  of  men  in 
each  country  should  be  carefully  and  adequately  trained  in  the  principles  of 
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public  health.  One  of  the  most  important  steps  in  this  connection  should  be 
the  demonstration  of  the  necessity  for  the  introduction  of  standardized  and 
improved  methods  of  public  health  education,  not  only  in  the  curriculums  of 
our  medical  schools  and  universities,  but  also  in  our  preparatory  schools. 

Organization  of  Central  Bureau 

« In  order  to  carry  out  the  project  as  just  outlined,  it  is  suggested  that 
there  should  be  established  in  connection  wath  the  League  of  Nations,  an 
International  Bureau  of  Hygiene  and  Public  Health,  and  a  Council  appointed 
in  connection  with  it  consisting  of  delegates  from  each  interested  country. 
At  the  Central  Bureau  situated  in  the  same  city  as  the  capital  of  the  League 
of  Nations,  there  should  be  maintained  : 

1.  An  office ; 

2.  A  division  of  information  ; 

3.  A  library  division  ; 

4.  A  publication  division  ; 

5.  A  demonstration  laboratory  ; 

6.  A  museum. 

« There  should  also  be  established  in  connection  with  this  Central 
Bureau  departments  of: 

1.  Vital  statistics ; 

2.  Prevention  of  communicable  diseases; 

3.  Sanitation  ; 

4.  Industrial  Hygiene ; 

5.  Child  Welfare. 

6.  Nursing. 

«  The  International  Council  should  meet  at  least  every  four  months  in 
one  of  the  countries  concerned,  and  annually  at  the  place  in  which  the  Central 
Bureau  is  situated.  In  connection  with  the  annual  meeting  of  the  Council, 
there  should  be  a  hygienic  exhibition.  The  office  of  associated  departments 
and  divisions  should  be  immediately  under  the  control  of  a  Director  who 
should  superintend  the  work  of  the  personnel  of  these  institutions. 

((There  should  be  an  Executive  Committee  of  the  International  Council 
composed  of  one  representative  from  each  of  the  countries  —  France,  Great 
Britain,  Italy,  Japan  and  the  United  States.  The  Director  of  the  Bureau  should 
be  the  Chairman  of  the  International  Council  of  Hygiene  and  Public  Health, 
and  of  the  Executive  Council.  There  should  be  at  least  one  public  health 
official  in  each  country,  who  would  maintain  an  office  in  the  country  he  repre- 
sents in  connection  with  its  National  Red  Cross,  and  who  would  carry  out 
locally  the  necessary  work  requested  by  the  Central  International  Bureau  of 
Hygiene  and  Public  Health. 

(( Such  a  Council  of  Hygiene  should  obviously  promote  unity  of  purpose 
and  action,  as  well  as  more  intelligent  action  in  attacking  public  health 
problems,  and  serve  to  further  and  maintain  friendly  relations  between  the 
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countries  concerned  in  connection  with  the  carrying  out  of  such  public  health 
measures  and  quarantine  regulations,  from  time  to  time,  as  are  of  mutual 
interest,  and  in  connection  with  the  enforcement  of  which,  friction  might 
otherwise  arise.  The  exchange  of  information  which  will  result  at  meetings  of 
this  body  bearing  on  the  medical  and  sanitary  conditions  in  the  different 
countries  concerned,  obviously  will  greatly  facilitate  the  task  of  combating 
local  outbreaks  of  disease  and  bringing  about  hygienic  conditions  therein. 
Upon  the  advice  of  such  a  body  the  Red  Cross  of  an  individual  country  might 
act  together  with  the  Red  Cross  of  one  or  more  nations  in  unusually  trying 
local  situations,  not  only  relating  to  outbreaks  of  disease  but  also  to  disasters 
which  would  entail  suffering,  and  for  the  relief  of  which  either  medical  or 
sanitary  assistance  would  be  required.  Such  a  body  would  be  of  great  value 
in  securing  proper  legislation  relating  to  hygienic  measures  in  any  individual 
country  where  such  legislation  was  lacking  and  seemed  desirable. 

«  The  International  Bureau  of  Hygiene  and  Public  Health,  as  just 
described,  will  constitute  a  center  where  questions  of  great  interest  common 
to  the  health  of  all  humanity  will  be  considered,  and  where  unanimous  views 
relating  to  hygiene  and  to  the  prevention  of  diseases  will  be  formulated  and 
disseminated.  By  its  action,  the  duplication  of  public  health  activities  in 
relation  to  epidemic  diseases  in  the  same  locality,  and  isolated  and  inefficient 
efforts,  should  be  avoided  and  greater  harmony  and  more  forceful  action 
obtained  by  it,  through  the  employment  of  unified  and  the  most  sanitary 
methods. 

«  The  Bureau  will  not  attempt  to  duplicate  or  supplant  the  work  of 
medical  and  hygienic  institutions  already  established  in  different  countries  ; 
but  will  clearly  attempt  to  further  their  interests  while  utilizing  and  acting  in 
concert  with  them;  and  thus  serve  to  co-ordinate  their  efforts.  Thus,  with  its 
departments  and  divisions  as  outlined  on  the  accompanying  chart,  it  will 
constitute  an  International  Center  of  ideas,  methods,  exchanges,  relations, 
propaganda,  and  collections  relating  to  hygiene  and  sanitation,  which  will 
assure  continuity  of  work  and  international  collaboration. 

«Its  staff  will  devote  its  entire  activities  to  the  study  and  management 
of  hygiene  affairs.  It  will  thus  also  form  a  favourable  medium  for  comparative 
studies  and  will  ensure  the  rapid  diffusion  of  new  ideas  of  this  character 
throughout  the  world. 

«  Being  international  in  character,  representatives  of  each  nation  will 
constitute  a  part  of  its  organization,  and  will  consider  themselves  at  home 
and  not  the  guests  of  any  one  nation.  Through  the  Public  Health  medical 
representatives  of  each  National  Red  Cross  Society  throughout  the  world,  the 
Central  Hygienic  Bureau  will  receive  particular  information  of  the  following  : 

1.  All  new  discoveries  and  new  methods  of  importance  in  relation  to 
hygiene  and  public  welfare,  as  well  as  any  publications  relating  to 
the  same  ; 

2.  Vital  statistics  of  the  country  concerned  ; 
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3.  The  prevalence  of  communicable  diseases  ; 

4.  The  special  sanitary  and  hygienic  problems  to  be  combated  in  this 
country  ; 

5.  The  problems  most  important  in  connection  with  Child  Welfare. 

«  This  information  will  be  collected  in  the  Department  of  Information 
of  the  Central  Bureau,  where  it  will  be  classified,  codified,  and  digested, 
and  then  referred,  in  its  new  form,  to  either  the  Publication  Division  foi- 
redistribution  in  different  languages  throughout  the  world,  or  to  the  Library 
Division  and  Laboratory,  or  the  Museum,  or  to  one  of  the  special  departments 
of  the  Bureau,  according  to  its  nature. 

«  The  Publication  Division  will  publish  particularly  : 

1.  Regarding  all  new  discoveries  and  new  methods  of  importance  in 
relation  to  hygiene  and  public  health  ; 

2.  Facts  concerning  the  object,  character  of  the  work  being  performed, 
and  composition  of  the  staff  of  all  public  health  laboratories  and 
educational  institutions  of  this  character  throughout  the  world  ; 

3.  The  text  of  all  national  health  laws,  as  well  as  all  those  of  impor- 
tance enacted  by  the  various  states  of  different  countries,  with 
comments  regarding  the  same  ; 

4.  All  valuable  information  resulting  from  a  codification  by  the 
Department  of  Information  of  all  proceedings  of  public  health 
congresses,  in  order  that  such  information  may  be  more  widely 
disseminated  and  have  a  greater  influence  for  good. 

«  By  means  of  these  publications  each  country  throughout  the  world 
will  be  presented  with  a  systematic  account  of  all  valuable  information 
relating  to  public  health,  and  of  the  methods  considered  by  international 
authorities  in  hygiene  as  the  best  in  relation  to  the  subject. 

«  The  publications  of  the  Bureau  will  consist  of  monthly  periodicals 
and  of  special  reports,  circulars  and  pamphlets  issued  in  different  languages. 

«  The  collections  of  the  Central  International  Bureau  of  Hygiene  and 
Sanitation  will  consist  of  the  Museum,  the  Library,  the  Bibliographic  Catalogue 
and  Documentary  Archives.  These  collections  should  constitute  a  complete 
survey  of  all  the  most  important  human  knowledge  regarding  hygiene  and 
public  health.  This  information  will  not  only  be  collected,  but  carefully 
classified,  consolidated  and  co-ordinated. 

«  The  aim  of  the  Hygienic  Museum  will  be  to  demonstrate  the  progress 
accomplished  in  all  fields  of  hygiene  and  public  health,  and  to  accentuate  the 
importance  of  the  facts  connected  with  it  from  a  scientific  and  practical  point 
of  view.  Models  of  all  new^  available  sanitary  appliances  should  be  exhibited 
in  the  museum. 

«  The  Library  should  be  pre-eminently  one  of  modern  hygiene  and 
sanitation.  It  should,  hence,  be  primarily  a  reference  library,  made  up  largely 
of  sets  of  journals  and  periodicals,  and  monographs  of  vital  necessity  to  the 
hygienist. 
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«  It  should  also  be  a  depository  of  duplicates  of  all  such  hygienic 
publications  as  are  of  great  impoi'tance.  All  writers  upon  the  subject  of 
hygiene  and  sanitation  should  be  urged  to  send  their  publications  to  this 
Central  Hygienic  Library. 

«  The  Central  Bibliographical  Catalogue  should  constitute  a  universal 
list  of  writings,  books,  and  articles  from  reviews  upon  hygienic  subjects, 
classified  both  according  to  author  and  to  subject.  It  should  serve  to  co- 
ordinate the  catalogues  of  national  hygienic  laboratories  of  all  countries. 

((  In  order  to  work  methodically,  it  is  necessary,  first  of  all,  to  inquire 
if  a  subject  has  been  studied  before,  and  what  results  others  have  attained 
in  it.  This  is  possible  only  by  a  systematic  organization  and  documentation, 
which  is  a  very  difficult  task  for  individual  effort.  The  Bibliographical 
Catalogue  relating  to  hygiene  and  sanitation  should  give  exact,  complete  and 
rapid  information  to  the  Members  of  the  International  Council  of  Hygiene,  as 
well  as  to  all  persons  throughout  the  world  who  are  interested  in  these 
subjects. 

((  In  relation  to  the  Archives  of  the  Hygienic  Library,  it  will  be 
necessary  : 

1 .  To  collect  and  classify  the  titles  of  all  the  writings  published  in  the 
different  countries  ; 

2.  To  collect  the  writings  themselves  for  the  Library; 

3.  To  reduce  the  articles  by  a  form  of  disintegration  and  re-adjustment 
in  the  form  of  files,  conceived  each  as  chapters  and  paragraphs  of 
a  single  universal  book  of  hygiene  and  sanitation. 

((  The  classified  collection  will  include  not  only  books  and  all  journals, 
but  pamphlets,  articles  from  reviews  and  journals,  statistical  tables,  maps, 
diagrams,  schemes,  commercial  catalogues,  laws,  reports,  etc.,  relating  to 
hygiene  and  public  health,  as  well  as  tables  and  plans  regarding  all  important 
hygienic  and  public  health  institutions. 

«  The  International  Hygienic  Bureau,  Laboratory  and  Museum  and 
library,  with  the  large  collections  brought  together,  should  attract  from  all 
parts  of  the  world  workers  interested  in  these  subjects,  who  will  be  certain 
to  find  there  complete  and  up-to-date  information  for  the  gathering  of  which 
they  would  have  to  spend  many  days  and  months  elsewhere.  These  workers 
should  find  in  this  central  institution  study-rooms  or  private  offices  especially 
arranged  for  the  purpose  of  their  visit. 

«  The  official  documentation  of  every  country  upon  hygienic  and  public 
health  questions  should  attract  foreign  commissioners,  delegated  by  their 
governments  to  obtain  comparative  information  on  these  subjects.  The 
International  Hygienic  Center,  however,  as  already  explained,  should  not 
only  be  an  attracting  but  also  a  distributing  point. 

«  By  copying,  reprinting  and  photograjihing  reproductions  of  the 
important    objects  belonging    to   the  collections,   these  will   be  distributed 
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throughout  the  world  to  responsible  persons  desiring  them.  As  already 
emphfisized,  the  Bureau  of  Information,  connected  with  the  Hygienic  Center, 
will  organize  and  put  into  operation  the  necessary  measures  in  this  respect. 
The  International  Hygienic  Center  will  thus  make  the  world  of  hygiene 
known  to  the  world,  and  will  promote  co-operation,  in  all  the  domains  of 
knowledge  and  action,  regarding  hygiene  aud  public  health.  Thus,  it  will 
provide  not  only  a  home  of  study  of  these  subjects,  but  also  for  the 
dissemination  af  all  knowledge  regarding  them. 

« The  offices  and  collection  of  the  International  Bureau  of  Hygiene 
and  Public  Health  must  be  installed  in  appropriate  buildings  in  which  shall 
be  located  the  Central  Office  of  the  Director  and  his  assistants,  the  Hygienic 
Laboratory,  the  Museum,  the  Library,  the  Publication  and  Informalion 
Divisions,  as  well  as  the  offices  of  the  various  departments  and  sections,  and 
spacious  halls  capable  of  assembling  large  hygienic  congresses.  The  Hygienic 
Museum  should  comprise  large  halls  where  sanitary  apparatus  requiring 
much  space  can  be  set  up  and  its  action  demonstrated.  It  is  hoped  that  all 
International  Hygienic  Congresses  may  in  the  future  be  held  at  this  Hygienic 
Center. 

((  Large  buildings  will  also  be  necessary  for  the  work  of  handling  and 
forwarding,  copying  and  printing,  photographing,  etc.,  in  connection  with 
the  Division  of  Publication  and  Information. 

«  Governments  throughout  the  world  should  be  urged  to  take  an 
interest  in  this  movement,  which  is  for  the  benefit  of  the  people  who  compose 
the  respective  countries.  They  should  be  informed  and  stimulated  as  to  the 
manner  that  each  can  contribute  to  the  general  progress  relating  to  hygiene 
and  sanitation.  In  this  connection,  it  would  be  necessary  for  the  Central 
Office  to  divide  its  services  into  sections  by  countries,  as  well  as  by  subjects, 
and  individuals  at  the  hygienic  center  should  devote  themselves  to  specific 
subjects  in  these  different  countries.  It  will  be  necessary  for  the  International 
Bureau  to  have  on  its  staff  members  stationed  in  the  different  countries 
throughout  the  world  whose  duties  shall  be  to  furnish  all  desirable  information 
to  the  Central  Bureau. 

((  In  brief,  it  should  be  the  aim  and  action  of  this  International  Hygienic 
Bureau  that  ideas  and  facts  of  any  importance  relating  to  hygiene  and  public 
health  which  originate  throughout  the  world,  should  be  collected  and 
co-ordinated  at  the  intervention  of  the  International  Hygienic  Bureau,  in 
order  that  they  may  be  circulated  by  it  throughout  the  world  in  the  most 
forceful  and  intelligent  manner.  » 

Dr.  Roux  (as  translated  by  Dr.  Rist) :  «  I  congratulate  Colonel  Strong 
for  his  admirable  report,  which  gives  us  a  sound  and  practical  base  for 
discussion  and  which  is  certainly  the  result  of  much  thought  and  work.  » 

Dr.  Roux  alluded  to  what  Colonel  Strong  said  about  the  fight  against 
trench  fever,  and  he  wanted  to  emphasize  what  Colonel  Strong  had  already 
said  on  that  subject  by  pointing  out  that  it  was  an  admirable  example  of 
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what  co-operation  between  nations  in  experimental  medicine  could  do.  But 
Dr.  Roux  wanted  to  point  out  especially  something  which  Colonel  Strong 
did  not  say,  namely  that  Colonel  Strong  was  the  President  of  the  American 
Commission  which  conducted  this  investigation.  He  continued  : 

«  The  British  medical  men  had  already  seen  that  trench  fever  was  a 
special  disease  and  they  had  given  some  very  good  reasons  both  in  favor  of 
and  against  the  idea  that  it  was  propagated  by  lice,  but  the  commission 
presided  over  by  Colonel  Strong  proved  that  experimentally,  by  a  series  of 
experiments  which  are  exceedingly  ingenious  and  varied,  and  which  give  the 
most  definite  and  most  irrefutable  demonstration  of  the  fact  of  the  propa- 
gation of  trench  fever  by  lice.  » 

Dr.  Roux  wanted  not  only  to  acknowledge  the  eminent  part  played  by 
our  colleague,  Colonel  Strong,  in  this  work,  but  also  the  part  played  by  the 
volunteers  of  the  American  Army,  who  willingly  submitted  themselves  to 
these  experiments  ;  and  he  very  adequately  remarked  that  this  was  the  second 
time  that  a  very  important  scientific  discovery  has  been  due  to  the  devotion 
of  Americans  who  submitted  themselves  to  experiments  which  could  have 
most  deadly  results.  He  recalled  the  experiments  made  in  Cuba  on  yellow 
fever,  which  also  opened  up  a  new  field  of  investigation. 

Mr.  Davison  :  «  I  want  to  take  this  opportunity,  if  I  may,  as  I  think  it 
is  quite  appropriate,  to  thank  Colonel  Strong,  on  behalf  of  the  Committee  of 
Red  Cross  Societies,  for  the  contribution  which  he  has  just  made  to  this 
program.  As  you  study  this  program,  you  will  the  more  appreciate  the 
contribution  of  Colonel  Strong.  I  therefore  do  not  want  to  let  this  opportunity 
go  by  without  expressing  on  the  part  of  the  Committee  of  Red  Cross 
Societies,  our  appreciation  for  his  contribution.  » 

Dr.  Welch  :  «  May  I  suggest,  Mr.  President,  that  as  we  now  have  this 
program  for  our  consideration,  we  adjourn  until  ten  o'clock  in  the  morning, 
when  Dr.  Strong's  memorandum  will  be  open  for  discussion  ;  and  also  that 
the  first  meeting  be  devoted  to  a  somewhat  general  consideration  of  the 
possibilities  of  usefulness  of  this  plan,  as  suggested  to  us,  and  that  we  may 
then  pass  on  to  a  consideration  of  its  more  concrete  details.  » 

Sir  Arthur  JSewsholme  :  «  Before  we  adjourn  I  should  like  to  ask 
whether  it  would  not  be  possible  for  each  member  to  have  a  copy  of  Colonel 
Strong's  remarks  by  to-morrow,  both  in  French  and  in  English  ?  It  would 
certainly  tend  to  crystallize  discussion  and  make  discussion  very  much  easier, 
if  each  were  in  possession  of  a  copy  of  his  remarks.  » 

The  Chairman  requested  that  the  memorandum  presented  by  Colonel 
Strong  be  translated  and  that  each  member  of  the  Conference  be  supplied 
with  a  copy. 

The  session  then  adjourned  until  ten  A.M.,  April  second. 
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VI 

PROCEEDINGS 

OF   THE 

THIRD  GENERAL  SESSION 

Wednesday  Forenoon,  April  2,  1919 


Dr.  Welch,  presiding.  Dr.  Welch  announced  that  a  division  of  the 
members  of  the  Conference  into  the  following  sections  had  been  made  by  the 
Executive  Council. 


DIVISION  OF  MEMBERS  OF  THE  CONFERENCE  INTO  SECTIONS 


EXECUTIVE   COUNCIL 

America  :      Welch,  Chairman,  Biggs,  Strong,  Holt,  Secretary 

Gt.  Britain:  Newsholme,  Cummins,  Ross,  alternate  Philip 

France  :         Roux,  alternate  Laveran,  Widal,  alternate  Calmette,  Rist 

Italy  :  Marchiafava,  Castellani,  Bastianelli 

Japan  :  Kabeshima,  Nawa 

section  on  preventive  medicine 

America  :      Biggs,  Chairman,  Cumming,  Russell,  Strong,  Williams 
Gt.  Britain  :  Ross,  Cummins,  Hort,  Kenwood,  Harrison,  Menzies 
France  :         Roux,  Widal,  Rist,  Courmont 

Italy  :  Bastianelli,  Marchiafava,  Baduel,  Gosio,  Castellani 

Japan  :  Kabeshima,  Nawa 


section  on  child  welfare 

Gt.  Britain:  Newsholme,  Chairman,  King,  Kenwood 
America  :      Holt,  Hamill,  Talbot,  Lucas,  Miss  Wald 
France  :        Armand-Delille,  P^hu,  Pinard 
Italy  :  Valagussa,  Baduel 

Japan  :  Nawa,  Kabeshima 
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MEMBERS  OF  SECTIONS 


SECTION   ON   TUBERCULOSIS 

France  :         Calmette,  Chairman,  Bernard,  Courmont,  Rist 
America  :      Biggs,  Baldwin,  Farrand,  Williams,  Garvin,  White 
Gt.  Britain :  Philip,  alternate  Chairman,  Newsholme,  Menzies,  Lumsden 
Italy  :  Marchiafava,  Baduel,  Poli,  Maragliano,  Castellani 

Japan  :  Kabeshima,  Nawa 


section  on  malaria 

France  :         Laveran,  Chairman,  Roux 

America  :      Rose,  Strong 

Gt.  Britain  :  Ross,  alternate  Chairman,  Cummins 

Italy  :  Golgi.  Marchiafava,  Bastianelli,  Castellani 

Japan  :  Kabeshima,  Nawa 


section  on  venereal  diseases 

Italy  :  Ducrey,  Chairman 

America  :      Snow,  alternate  Chairman,  Russell 

Gt.  Britain:  Harrison,  Newsholme,  Menzies 

France  :         Roux,  Milian 

Japan  :  Kabeshima,  Nawa 


section  on  nursing 

America  :      Miss  J.    C.    Stimson,  Chairman,  Miss  Lillian  D.  Wald, 

Miss  Carrie  M.  Hall 
Gt.  Britain:  Miss  A.  W.  Gill,  Miss  A.  Lloyd-Still 
France  :        Countess  de  Roussy  de  Sales 
Italy  :  Countess  Nerina  Gigliucci,  Prof.  Emilia  Malatesta Anselmi 

section  on  education,  publications  and  statistics 

America  :       Snow,  Chairman,  Biggs,  Morgenthau 

Gt.  Britain  :  Harrison,  Lumsden 

France:         Calmette,  Bernard 

Italy  :  Castellani,  Baduel,  Gosio 

Japan :  Kabeshima,  Nawa. 

Dr.  Welch  suggested  that  the  Chairmen  of  the  sections  meet  daily  as  a 
Program  Committee  to  arrange  the  days  and  hours  of  the  meeting  for  the 
different  sessions  of  the  sections.  Such  a  Committee  would  consist  of  the 
following  members : 
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Dr.  Biggs 

Sir  Arthur  Newsholme 

Prof.  Calmette,  alternate  Sir  Robert  Philip 

Dr.  Laveran,  alternate  Sir  Ronald  Ross 

Dr.  Ducrey,  alternate  Dr.  Snow 

Miss  Stimson. 

It  was  suggested  that  Sir  Robert  Philip  act  as  the  Chairman  of  this 
Committee. 

Dr.  Welch  then  asked  Col.  Strong  for  suggestions  regarding  the 
program  for  the  day. 

Col.  Strong  replying  suggested  that  the  present  session  be  devoted  to  a 
discussion  of  the  possibilities  of  the  usefulness  for  such  a  Central  Bureau 
of  Health  as  had  been  described  at  the  first  General  Session,  together  with 
further  suggestions  and  criticisms  regarding  the  general  plan.  That  at 
subsequent  sessions  the  following  points  be  discussed  : 

1.  The  general  scope  of  such  a  Central  Bureau  of  Health,  and  what  its 
relation  to  other  national  and  international  agencies  should  be. 

2.  The  most  desirable  organization  for  this  Bureau  of  Health. 

3.  The  relationship  between  the  Central  International  Health  Bureau 
and  the  individual  national  Red  Cross  Societies. 

4.  The  organization  that  would  be  required  by  the  individual  national 
Red  Cross  Societies  in  order  that  they  might  derive  the  greatest  benefit 
from  the  activities  of  the  Central  Health  Bureau. 

5.  An  estimation  of  the  administrative  costs. 

6.  Recommendation  as  to  what  should  be  the  initial  work  undertaken 
by  this  Central  Bureau  of  Health,  recognizing  its  inability  to  cope 
immediately  with  a  multitude  of  problems :  what  specific  work 
should  be  undertaken  (such  as  in  relation  to  Tuberculosis,  for 
example)  in  addition  to  the  general  functions  of  the  Bureau  which 
were  outlined,  as  exchange  of  information,  demonstration  of 
methods,  etc. 

7.  Recommendation  of  form  of  popular  propaganda  that  could  be 
undertaken  immediately  by  the  individual  National  Red  Cross 
Societies  without  waiting  for  the  establishment  and  development 
of  the  Central  Health  Bureau. 

8.  Recommendation  as  to  the  form  in  which  a  program  should  be 
presented  eventually,  possibly  at  Geneva,  involving  speeches  to  be 
made,  pamphlets  to  be  written,  etc.  and  by  whom. 

The  Conference  then  proceeded  to  a  discussion  of  the  plan  submitted 
by  Colonel  Strong  at  its  first  general  session. 
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Mr.  Davison  said  :  «  I  assume  that  the  name  of  the  Bureau  as  suggested 
by  Colonel  Strong  was  not  given  with  the  idea  that  it  should  be  permanent. 
In  other  words,  w^e  would  like  to  be  able  to  adapt  it  to  such  an  organization 
as  we  may  find  it  possible  to  effect,  and  not  to  find  ourselves  committed  to 
the  name  «  International  Health  Bureau  »  or  any  other  term  which  might 
embarrass  us  if  we  wanted  to  use  another  name  in  the  Red  Cross  organiz- 
ation. » 

Colonel  -S/ron^:  «  It  was  not  the  intention  to  determine  definitely 
either  the  name  or  the  form  of  the  organization.  These  are  merely  proposals 
for  discussion.  » 

Dr.  Castellani :  «  I  should  like  to  say  a  few  words.  It  seems  to  me  that 
the  scheme  brought  forward  by  Colonel  Strong  will  be  of  the  greatest  utility 
and  of  the  greatest  importance  from  several  points  of  view.  First  of  all  from 
a  scientific  point  of  view,  and  this  in  my  opinion  is  by  far  the  most  important 
part.  Such  a  scheme  will  certainly  promote  the  progress  of  science.  Second, 
by  bringing  together  workers  and  permitting  men  of  different  countries,  of 
different  nations  to  meet,  it  will  facilitate  understanding,  it  will  father 
feelings  of  brotherhood,  it  will  aid  in  friendly  relationships  for  which  we  are 
all  striving,  among  men  and  nations. 

«  And  why  should  the  work  of  the  Red  Cross  be  discontinued  just 
when  the  war  is  ended?  Why  should  not  these  excellent  organizations  with 
so  many  thousands  of  men  and  women  who  have  done  such  splendid  work 
during  the  war  and  with  such  financial  resources,  remain  a  utility  for  good 
and  be  employed  to  fight  disease,  which  is  one  continuous  calamity? 
Gentlemen,  do  epidemics  of  disease  stop  either  during  war  or  peace?  Do 
not  tuberculosis  and  dysentery,  typhoid  and  malaria  and  other  diseases, 
carry  on  their  terrible  work  of  destruction  irrespective  of  war  or  peace?  It 
seems  to  me  that  we  have  in  our  hands  one  of  the  very  best  instruments  for 
carrying  on  the  work  of  the  Red  Cross  during  peace. 

«  I  should  like  to  express  my  admiration  of  the  conception  of  the 
President  of  the  American  Red  Cross,  Mr.  Davison,  and  that  of  Colonel 
Strong,  and  for  the  fine  scheme  they  have  brought  forth, a  scheme  which  I  am 
sure  if  it  is  carried  out,  will  be  one  of  the  greatest  accomplishments  in 
relation  to  the  war.  » 

Dr.  Welch:  «  Dr.  Castellani  has  brought  out  an  interesting  point, 
namely,  that  it  is  not  after  all  a  diversion  of  the  interests  and  activities  of 
the  Red  Cross  Society  to  take  up  this  line  of  public  health  work.  The  Red 
Cross  has  been  perhaps  in  earlier  years  concerned  more  particularly  with 
relief  following  calamities  such  as  those  resulting  from  floods,  famine, 
earthquakes,  etc.,  but  as  Dr.  Castellani  indicated,  in  combating  disease  we 
have  one  continuous  calamity,  though  one  working  more  slowly.  A  great 
pestilence  also  may  be  as  spectacular  as  an  earthquake  or  a  flood.  This  new 
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work  is  not  out  of  line  with  the  general  objects  of  the  Red  Cross,  and 
involves  no  change  in  its  purposes.  It  is  but  a  natural  evolution  of  the  work 
of  relief  adapted  to  peace  conditions  for  the  welfare  of  mankind.  » 

Dr.  Biggs  :  «  I  want  to  express  my  very  warm  appreciation  of  the 
report  of  Colonel  Strong.  I  read  it  with  great  care  and  it  seems  to  me  it 
has  been  very  carefully  thought  out  and  will  expedite  and  facilitate  very 
much  the  work  of  the  Conference.  I  assume  that  it  automatically  goes  to 
the  Executive  Council.  I  think  all  of  us  must  have  had  some  difficulty  when 
these  problems  were  first  presented,  of  seeing  quite  clearly  how  they  should 
be  met.  It  is  not  quite  clear  at  first  how  it  would  affect  the  present  health 
organizations  and  health  work  in  different  parts  of  the  world.  In  considering 
it  with  reference  to  our  own  country,  for  example,  its  work  may  not  seem  so 
important,  but  when  we  come  to  consider  its  work  in  other  parts  of  the 
world,  particularly  in  some  of  the  less  favoured  countries,  and  especially  in 
those  which  have  suffered  most  from  the  ravages  of  the  war,  it  is  evident 
enough  that  a  very  large  field  of  activity  and  usefulness  is  open  to  it. 

«  It  is  clear,  I  think,  but  I  did'nt  realize  it  fully  until  yesterday,  that  we 
have  two  distinct  tasks  to  perform  : 

«  First  is  the  problem  of  suggesting  what  the  International  Organization 
shall  itself  undertake; 

«  Second,  the  formulation  of  programs  on  these  different  subjects, 
which  are  to  be  presented  by  the  International  Red  Cross  to  the  National 
Red  Cross  Societies  for  their  adoption  or  modification,  or  perhaps  for  their 
consideration,  it  being  the  purpose  that  the  National  Red  Cross  Societies 
shall  stimulate  the  local  governmental  authorities  to  adopt  or  put  these 
programs  into  effect. 

«  After  reading  Mr.  Davison's  presentation  of  the  matter  it  seems  to 
me  that  that  is  the  situation.  In  the  formulation  of  these  programs,  we  must 
be  quite  clear  as  to  what  they  are  for  and  to  whom  they  are  to  go.  These 
programs  are  not  to  be  intended  for  experts ;  they  are  to  go  to  National  Red 
Cross  Societies.  The  National  Red  Cross  Societies  as  they  are  at  present 
constituted  in  many  countries  will  need  some  modification  in  their  organization 
in  order  to  make  use  of  them.  They  will  need  experts  or  men  informed 
upon  the  various  subjects,  who  can  be  attached  to  them,  in  order  to  interpret 
the  program.  It  is  perfectly  evident  to  us  who  have  had  to  do  with  public 
health  work  that  you  cannot  formulate  a  program  to  deal  with  malaria  or 
infant  mortality  or  tuberculosis  which  will  have  a  world-wide  application; 
that  is  evident.  Any  of  us  who  have  had  any  administrative  experience  will 
appreciate  that  very  fully  at  once. 

«  In  New  York  State,  where  we  have  large  numbers  of  foreigners 
grouped  frequently  in  restricted  localities,  with  various  types  of  nationalities 
represented,  it  is  necessary  to  modify  our  programs  in  order  to  suit  them  to 
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the  peculiar  habits  and  customs  of  the  people.  What  we  do  for  one  community 
will  not  do  at  all  for  another.  The  conditions  are  different  with  those 
administrators  who  are  dealing  with  populations  which  are  uniform,  as  I 
understand  is  the  case  to  a  large  extent  in  France,  where  there  would  be 
almost  entirely  French  people  in  a  district;  as  it  is  to  a  considerable  extent 
throughout  England  where  chiefly  English  people  are  encountered;  the  same 
is  true  with  Italy  where  almost  wholly  Italians  are  met  with.  But  in  the 
United  States  we  deal  with  every  nationality  and  it  is  absolutely  necessary  in 
the  arrangement  of  our  work  and  formulation  of  our  program  that  we  adjust 
them  to  the  people  for  whom  they  are  intended,  and  this  is  the  kind  of  problem 
which  the  International  Red  Cross  will  face.  It  cannot  take  a  program  w^hich 
is  suitable  for  England  or  France  or  the  United  States,  or  for  a  native  born 
population  of  the  United  States,  but  must  have  one  for  the  people  of  the  world. 
It  therefore  becomes  a  far  more  difficult,  a  far  more  intricate  problem  to 
prepare  these  programs. 

«  In  the  course  of  the  voyage  to  this  side,  the  American  representatives 
discussed  the  whole  question  very  fully,  and  formulated  a  program  which 
seemed  to  us  would  have  great  possibilities,  but  on  discussing  this  after  our 
arrival  here  with  Mr.  Davison,  it  seemed  clear  that  there  were  certain 
features  of  it  which  were  impractical  and  inadvisable  at  the  present  time. 
At  the  risk,  however,  of  repeating  what  Dr.  Strong  has  already  covered, 
I  want  to  refer  to  some  items  in  this  tentative  program. 

«  I  think  one  thing  which  we  should  strongly  emphasize,  and  perhaps 
laymen  do  not  realise  this  as  fully  as  public  health  officers,  is  that  preventive 
work  is  so  much  more  productive  in  return  for  the  money  expended  than  is 
relief  work.  If  the  International  Red  Cross  had  the  funds  available  which 
the  American  Red  Gross  has  had  during  the  last  two  years,  or  if  it  had  only 
ten  per  cent  of  that  amount,  which  could  be  devoted  to  the  establishment  of 
preventive  measures  in  various  countries  of  the  Avorld,  the  results  would  be 
of  incalculable  value.  If  ten  or  fifteen  million  dollars  annually  were  used  for 
carrying  on  administrative  public  health  work  and  in  training  public  health 
workers,  public  health  nurses  and  visitors  in  those  countries,  in  the  less 
favoured  countries  of  the  world,  where  public  health  work  has  not  been  done 
to  any  great  extent,  we  who  are  familiar  with  public  health  w^ork  realize  how 
immense  would  be  the  benefit.  » 

The  memorandum  is  as  follows  : 

DR.  HERMANN  M.  BIGGS'  MEMORANDUM 

1.  It  would  be  the  aim  of  the  International  Red  CrossS  in  addition  to 
the  recognized  function  of  Red  Cross  societies  of  helping  in  the  extension 
of  temporary  relief  in  grave  emergencies,  to  aid  and  contribute  in  every 
practicable  way,  within  the  limit  of  its  resources,  and  by  methods  hereafter 

^  The  organization  referred  to  in  this  memorandum  under  the  name  International  Red  Cross 
has  become  the  League  of  Red  Gross  Societies. 
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to  be  considered,  to  the  betterment  of  the  health  and  general  welfare  of  the 
peoples  of  the  world,  without  reference  to  race,  nationality,  color,  or  religious 
belief,  particularly  directing  its  activities  at  first  to  those  peoples  and  in 
those  areas  where  the  need  is  most  urgent,  where  the  opportunities  are 
greatest  and  the  possibilities  of  large  returns  most  promising,  and  which 
have  suffered  most  severely  from  the  ravages  of  the  war. 

2.  When  funds  are  available,  the  International  Red  Cross  might  itself 
undertake  work  (other  than  emergency  relief)  in  a  country  upon  request  or 
with  the  sanction  and  assistance  of  the  governmental  authorities,  and  when 
necessary  after  a  survey  has  been  made  of  existing  conditions,  the  need  of 
such  work  demonstrated  and  the  character  of  the  work  indicated.  A  definite 
program  would  then  be  formulated,  covering  such  a  period  of  time  as  would 
seem  sufficient  to  demonstrate  the  value  and  effectiveness  of  the  measures  to 
be  undertaken.  In  those  countries  in  which  a  well  organized  and  effective 
national  Red  Cross  society  exists,  work  would  be  carried  on  through  or  with 
such  national  Red  Cross  society  and  with  the  other  official  organizations. 
Generally,  however,  it  would  perhaps  be  found  that  in  those  countries  in 
which  demonstrations  were  most  needed  and  were  to  be  carried  on,  no 
national  Red  Cross  society  would  exist  or  only  a  small  and  unimportant  one. 
Every  effort  would  then  be  made  to  develop  and  strengthen  such  a  Red  Cross 
society  (and  other  voluntary  agencies)  and  government  support  would  be 
sought,  so  that  at  the  end  of  the  specified  period  of  the  demonstration,  the 
official  and  voluntary,  national  and  local  organizations  would  be  qualified 
and  equipped  to  take  over,  carry  on  and  extend  the  work. 

3.  The  activities  of  the  International  Red  Cross  would  be  specially 
directed  to  co-operative  efforts  in  the  control  of  certain  of  the  great  epidemic 
diseases  of  the  world,  whose  causation  and  manner  of  spread  is  known, 
and  which  have  an  international  importance,  in  that  they  constitute  an 
international  menace,  with  a  view  to  their  possible  eradication,  or  their 
restriction  to  the  narrowest  geographical  limits.  Reference  is  made  to  such 
diseases  as  yellow  fever,  typhus  fever,  plague,  cholera,  hook-worm,  and 
possibly  several  others. 

4.  The  International  Red  Cross  would  create  a  bureau  for  the  collection, 
analysis,  publication  and  wide  distribution  of  information  on  public  health 
and  sanitation,  including  dietetics  and  soil  pollution,  and  should  conduct 
periodicals,  possibly  two  in  number,  one  for  general  popular  distribution  and 
the  second  a  semi-technical  publication. 

5.  The  International  Red  Cross  should  give  detailed  consideration  to 
two  subjects  of  primary  importance  everywhere,  viz:  child  welfare  (including 
measures  for  the  reduction  of  infant  mortality)  and  tuberculosis.  The 
necessary  measures  would  vary  in  different  countries  and  different  localities, 
depending  upon  national  customs  and  local  habits  and  conditions. 

6.  The  International  Red  Cross  would  from  time  to  time  stimulate, 
and  with  the  financial  support  of  national  Red  Cross  Societies,  would  itself 


44  MEMORANDUM  OF  DR.  HERMANN  M.  BIGGS 

undertake  measures  for  the  control  of  certain  infectious  diseases,  endemic 
to  sucli  an  extent  in  some  countries  or  in  some  localities  as  to  interfere 
materially  with  the  physical,  intellectual,  economic,  and  industrial 
development  of  the  inhabitants.  Hook-worm  and  malarial  fevers  are  notable 
examples  of  diseases  of  this  kind. 

7.  The  International  Red  Cross  should  establish  at  its  headquarters 
a  public  health  institute  or  training  school  for  the  technical  instruction  of 
persons  necessary  to  carry  on  various  lines  of  health  work  which  it  would 
stimulate  or  direct  in  different  countries.  These  would  be  as  far  as  possible 
natives  of  the  country  where  the  work  was  to  be  done.  Arrangements  might 
be  wisely  made  to  give  the  instructions  and  training  in  certain  phases  of  the 
field  work  in  which  facilities  would  not  be  available  at  headquarters  in  other 
places  as  Paris,  London,  Rome  or  New  York.  Thus  representatives  from 
various  countries  where  demonstrations  were  to  be  undertaken  or  being 
carried  on  by  national  societies  or  by  the  International  Red  Cross  would  be 
received  in  this  school  for  special  training  to  qualify  them  to  assist  in  the 
work  and  to  take  it  over  when  the  period  of  the  demonstration  was  completed. 

8.  The  International  Red  Cross  would  maintain  in  connection  with  the 
public  health  institute  laboratories  manned  and  equipped  for  both  teaching 
and  investigation.  Mobile  laboratory  units  for  emergency  work,  with  experts 
highly  qualified  in  different  lines  of  work,  would  form  a  necessary  part  of  the 
staff  of  these  laboratories. 

9.  The  International  Red  Cross  should  create  and  maintain  at 
headquarters  a  laboratory  and  museum  covering  or  relating  to  public  health 
and  sanitation  and  other  subjects  connected  with  its  work. 

The  Chairman  requested  that  Dr.  Biggs'  Memorandum  be  translated 
and  distributed  to  all  members  of  the  Conference. 

Dr.  Roux  endorsed  the  suggestion  brought  forward  by  Dr.  Biggs,  and 
felt  that  Dr.  Biggs'Memorandum  had  allowed  us  to  make  a  very  important 
step  forward  in  the  Conference.  He  said :  «  It  is  evident  that  the  system  to  be 
adopted  must  vary  in  the  different  countries  where  it  is  to  be  applied.  In 
those  countries  in  which  there  are  already  existing  organizations,  the  Central 
Bureau  should  co-operate  with  them  and  only  carry  on  those  improvements 
that  cannot  be  undertaken  by  the  existing  organizations.  Of  course  the  matter 
stands  in  a  different  light  for  countries  that  have  not  yet  any  such 
organizations.  In  these  countries,  such  Red  Cross  organizations  should 
be  created,  and  the  inhabitants  taught  to  understand  the  usefulness  of  such 
societies.  It  would  be  extremely  useful  if  the  Central  Bureau  would  invite 
competent  men  from  time  to  time  with  a  view  to  discussing  and  exchanging 
ideas  upon  these  problems.  » 

Dr.  Kenwood  :  «  The  report  of  Colonel  Strong  concentrated  too  much 
on  the  Central  Bureau,  although  the  Central  Bureau  is  an  essential  provision 
and  we  all  endorse  it;  but  a  scheme  like  this  must  not  prejudice  the  raismg 
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of  funds  by  national  bureaus  of  the  Red  Gross,  for  funds  must  come  through 
the  National  Societies.  It  is  important  especially  in  the  necessitous  countries 
to  get  these  national  bureaus  established  as  soon  as  possible.  Not  only  must 
new  ideas  be  promulgated  by  the  Central  Bureau,  but  also  what  is  now  well 
known  and  established.  I  strongly  endorse  the  statement  by  Dr.  Biggs  and 
tliink  that  this  should  go  with  the  plan  of  Colonel  Strong,  the  two  being 
parts  of  a  whole.  » 

Dr.  Menzies:  «I  will  not  attempt  to  discuss  the  memorandum  so  ably 
set  up  by  Colonel  Strong,  nor  the  memorandum  of  Dr.  Biggs,  but  it  does 
seem  to  me  that  it  would  expedite  matters  considerably  if  it  was  agreed  that 
these  two  memoranda  should  be  considered  carefully  by  the  delegates  of  each 
country  and  subsequently  a  report  be  obtained  from  each  of  the  delegates 
with  regard  to  the  general  scheme  proposed.  I  do  not  see  how  we  can  arrive 
at  a  satisfactory  solution  of  a  difficult  thing  with  the  organization  we  have  in 
mind  unless  we  do  have  some  very  detailed  discussion  amongst  ourselves  as 
delegates,  and  then  subsequently  the  report  of  each  delegation  is  brought 
before  the  whole  Conference,  at  a  general  meeting.  » 

Colonel  Cionmins:  « It  is  important  that  sectional  questions  shall  be 
considered  first  and  these  should  then  come  before  the  general  meeting  for 
discussion.  The  great  services  rendered  by  the  Red  Cross  during  the  war 
were  possible  owing  to  the  fact  that  it  had  mobile  funds  which  had  not 
to  be  accounted  for  through  official  channels,  and  which  were  available  for 
immediate  use  in  war  emergencies.  I  think  that  Colonel  Strong  and  Dr.  Biggs 
have  both  put  forward  a  great  deal  of  food  for  thought,  and  that  there  is 
very  little  difference  in  the  two  memoranda.  I  wish  to  emphasize  that  an 
International  Health  Bureau  is  of  immense  importance  in  dealing  with 
different  countries.  There  should  not  be  merely  an  intelligence  department 
without  a  staff  to  operate  it  and  carry  out  its  field  activities  as  well. 
A  bureau  without  such  a  staff  would  be  quite  helpless  and  useless.  » 

Dr.  Welch :  « Dr.  Menzies  suggests  that  there  be  submitted  to  the 
delegation  of  each  country  Dr.  Strong's  report  and  Dr.  Biggs'  memorandum. 
Colonel  Cummins  called  attention  to  the  fact,  however,  that  not  until  the 
work  of  the  various  sections  has  been  considered  can  the  program  be  definitely 
formulated;  but  I  think  the  suggestion  a  useful  one,  viz.,  that  these 
memoranda  be  submitted  to  the  delegations  of  each  country  with  the 
expectation  that  at  a  later  date  each  one  of  these  national  delegations  will 
be  prepared  to  come  to  the  conference  with  its  opinions  formulated,  and 
prepared  to  state  whatever  it  desires  regarding  these  reports.  » 

Dr.  Menzies  :  «  I  understood  generally  that  the  idea  was  that  you  were 
going  to  have  an  International  Bureau  and  that  you  were  also  going  to  have 
National  Bureaus.  » 
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Dr.  Welch  :  «  The  National  Bureaus  will  be  simply  the  national  Red 
Cross  organizations.  » 

Dr.  Menzies  :  «  I  do  not  see  how  any  one  section  can  come  to  a  decision 
regarding  a  program  unless  it  knows  what  particular  machinery  the 
international  organization  is  to  have  through  which  the  work  will  be  carried 
on.  It  seems  to  me  the  best  thing  to  do  would  be  for  each  of  the  delegations 
to  report  at  another  general  meeting  what  form  of  particular  organization 
they  think  best.  When  the  Conference  has  decided  what  organization  is  best, 
then  it  will  be  an  easy  matter  to  complete  the  work  of  the  sections.  » 

Dr.  Newsholme:  «  Should  not  our  discussions  of  the  plan  to-day  include 
our  ideas  upon  national  as  well  as  international  organizations  ?» 

Mr.  Davison  :  «  Even  at  the  risk  of  repeating  myself,  I  should  like 
again  to  put  before  you  our  own  conception  of  this  movement,  and  I  should 
like  to  do  it  in  such  detail  as  may  make  clear  any  question  you  may  have 
in  your  mind.  If  there  is  then  anything  that  is  not  clear,  I  wish  you  would 
ask  me  and  I  will  endeavour  to  answer. 

«  I  am  fearful  that  we  are  confusing  a  little  the  issue  of  the  reports. 
This  conception  of  ours  is  that  the  world  needs  the  light  which  can  be  given 
from  the  science  represented  here  to-daj .  If  there  were  to-day  in  every  country 
an  effective,  intelligent  Red  Cross  organization  with  the  knowledge  that  each 
of  us  has,  there  would  be  no  need  for  a  Central  Health  Bureau.  It  is  our 
belief  that  this  movement  v/ill  primarily  develop  an  organization  within  each 
country.  I  will  say  that  if  we  were  to  adjourn  this  minute,  this  movement 
would  have  had  a  marked  result  in  the  development  of  Red  Cross  organizations 
in  the  world,  because  there  are  no  people  in  the  world  to-day  who  do  not 
know  of  this  movement,  and  they  are  asking  themselves  what  it  all  means. 
Have  they  a  Red  Cross  organization  ?  No  —  therefore  they  form  one,  and  that 
very  act  starts  a  good  movement  in  that  country.  It  is  only  a  question  of 
degree,  and  as  we  go  on  that  degree  increases. 

«As  Colonel  Kenwood  appreciates,  the  importance  lies  within  the 
country  and  not  in  the  Central  Bureau.  When  we  have  developed  the 
organization  within  the  various  countries  we  shall  have  rendered  a  service 
to  the  people  within  those  countries. 

«  The  beauty  of  this  plan  is  that  it  conflicts  with  no  one.  It  stimulates 
all  good  endeavour  for  general  health.  There  is  to-day  a  discussion  of  the  public 
health  service  in  England.  If  this  plan  develops  as  we  contemplate,  the 
relationship  between  the  British  Red  Cross  and  that  department  will  be  most 
cordial,  most  co-operative.  They  will  have  intercourse  with  each  other,  the 
Red  Cross  giving  to  the  Department  of  Health  of  the  British  Government  all 
the  advantages  and  information  and  all  the  light  which  may  come  to  it  through 
the  Central  Bureau. 

«I  should  like  to  cite  our  own  experience  in  America.  After  I  went  to 
Washington,  one  of  our  first  problems  was  with  the  Bureau  of  Public  Health. 
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The  General  in  command  received  me  with  a  little  question  in  his  mind.  I 
told  him  that  I  called  to  pay  my  respects,  and  he  said :  '  What  do  you  think 
you  can  do  forme?'  I  replied:  'That  is  what  I  want  to  know.'  To-day  the 
General  in  charge  of  that  Bureau  will  tell  you  that  we  have  co-operated  with 
him  to  develop  his  department  to  such  a  degree  that  it  is  one  of  the  most 
important  and  efficient  departments  to-day  in  Washington,  and  it  is  operated 
with  the  support  of  the  American  Red  Cross.  There  should  be  established 
relations  between  every  Red  Cross  and  its  governmental  health  department. 

«  Now  take  a  simple  case  —  no  one  fails  to  appreciate  the  importance 
of  nursing  service.  The  experience  during  the  war  has  developed  that  more 
than  any  other  single  activity.  These  distinguished  women  here  to-day  will 
present  some  suggestions.  Now  the  way  I  see  the  future  operation  is  this. 
From  the  Central  Bureau  there  will  go  to  the  smaller  countries  of  the  world, 
which  are  not  now  awakened  to  the  importance  of  this  work,  a  suggestion 
of  developing  the  nursing  service  within  that  country,  of  mobilizing  the 
women,  teaching  them  the  simple  things  to  do,  and  imposing  upon  them  a 
sense  of  the  responsibility  that  they  have  towards  the  people  within  their 
country.  The  first  step  in  that  direction  is  going  to  be  very  far  reaching,  and 
it  will  never  be  retraced  because  they  will  for  the  first  time  have  been 
awakened  to  their  sense  of  obligation  and  their  opportunity  to  serve  their 
people,  and  there  will  be  developed  within  that  country  a  nursing  system, 
and  on  their  roll  there  will  appear  the  names  of  3,000  or  30,000  women  who 
can  be  called  upon.  That  in  nursing  illustrates  what  we  have  in  mind  for 
the  whole  thing. 

«  This  movement  depends  upon  the  public  support,  and  I  have  not  the 
slightest  doubt  of  the  responsibilities  that  the  public  will  take  when  they 
perfectly  and  fully  understand  it.  The  point  that  concerns  me  is  that  if  we  form 
a  program  too  large  in  scope,  with  any  definitive  committal  as  to  the  carrying 
out  of  that  program,  we  may  endanger  our  whole  operation.  I  am  very  much 
pleased  with  Colonel  Strong's  memorandum,  and  I  am  very  much  pleased 
with  Dr.  Biggs'  memorandum,  but  I  would  not  for  the  world  adopt  either  one 
as  a  commitment  of  the  international  movement.  The  minute  we  say  that 
we  will  go  into  a  country  upon  the  invitation  of  that  country,  we  shall  have 
37  invitations  to  come  to  37  countries,  and  we  shall  not  be  in  a  position  to  go 
to  any  one,  and  then  we  shall  fail.  However,  we  are  going  to  those  countries, 
and  we  are  going  to  develop  the  idea  of  this  plan,  but  to  say  we  are  going 
to  do  it  when  we  know  we  can  do  none  of  it  without  the  public  support, 
opens  us  to  criticism  and  possible  failure. 

«  We  ask  you  to  come  here  not  to  develop  the  organization,  but  to  give 
us,  not  as  national  groups,  your  science.  I  do  not  know  a  Japanese  from  an 
American,  or  Britisher  from  a  Frenchman.  It  is  the  science  you  bring  to 
us.  You  put  down  what  you  believe  is  the  best  method  of  carrying  the 
message  to  the  peoples  of  the  world,  as  to  how  to  treat  malaria,  for  example; 
you  give  that  to  our  organization  and  our  organization  will  carry  the  message. 
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I  have  no  doubt  that  the  International  Bureau  will  within  a  short  time  be 
sending  a  commission  of  say  five  into  a  southern  country  where  they  are 
combating  malaria  and  not  making  progress.  This  international  commission 
will  say  to  that  country :  '  Can  we  assist  you?'  and  they  will  remain  in  that 
country  for  three,  four,  or  five  months,  and  stimulate  that  activity  there 
until  that  battle  is  won,  and  then  they  will  go  back. 

«  We  expect  so  to  develop  public  opinion  that  the  peoples  within  a 
country  will  demand  sanitary  systems.  I  am  told  that  in  a  certain  country  there 
is  only  one  water  system.  Now  if  this  organization  had  been  operating  for  five 
years  in  normal  times,  I  believe  that  that  country  would  have  demanded  from 
its  Government  a  proper  sanitary  system.  I  believe  that  this  move  is  going  to 
create  a  public  opinion.  Our  program  must  be  for  the  general  welfare  of  man- 
kind. We  are  going  to  combat  tuberculosis  and  venereal  diseases;  we  are 
going  to  develop  a  nursing  system,  but  we  are  going  to  do  it  in  a  large  and 
general  way,  and  not  make  a  committal  as  to  how  we  are  going  to  do  it. 

«  Gentlemen,  we  cannot  fail ;  we  have  already  succeeded,  but  it  is  a 
question  of  the  degree  of  the  success.  Now  if  we  get  your  support,  if  you  make 
clear  to  us  what  you  think  it  is  possible  to  do,  we  will  get  your  message  to 
the  people,  and  I  believe  the  time  will  come  when  this  bureau  will  have  the 
greatest  laboratory,  or  the  greatest  museum,  one  which  will  not  conflict  with 
the  British  health  department  or  the  American  health  department,  in  other 
words  it  will  be  the  Mecca  where  they  will  go.  It  is  non-political ;  it  knows 
no  sect,  no  creed,  no  race.  It  is  for  all,  by  all,  and  if  we  treat  it  in  that  way, 
and  get  down  to  the  point  of  what  we  can  best  give,  then  our  organization 
will  take  it  and  carry  it  through  as  best  it  can. 

«  This  is  most  indefinite.  We  do  not  know  how  we  can  organize  yet. 
There  are  a  great  many  currents  in  the  world  to-day.  We  know  we  are  going 
to  steer  through  somewhere.  There  is  the  League  of  Nations  on  the  one  side, 
this  great  situation  in  the  far  east  on  the  other;  then  the  question  of  the 
International  and  its  neutrality.  However,  we  know  the  public  wants  this, 
and  I  know,  as  Dr.  Roux  also  told  me  himself,  that  if  we  did  not  do  this 
some  one  else  would.  The  world  demands  it,  and  what  we  are  going  to  do 
is  just  to  crystallize  that  demand.  We  feel  it  just  as  President  Wilson  said 
he  felt  the  demand  for  the  League  of  Nations.  Our  movement  is  going  forward 
now,  and  I  do  not  want  any  of  you  to  realize  any  sense  of  disappointment 
if  you  do  not  see  it  blossom  along  the  lines  suggested  by  Dr.  Strong 
or  Dr.  Biggs  in  the  very  immediate  future.  You  are  working  in  just  the  way 
we  want  you  to  work,  you  are  giving  us  just  the  ideals,  encouragement  and 
support  we  need.  Without  you  we  could  do  nothing,  but  the  organization 
will  have  to  be  formed  slowly,  without  restriction,  without  definitive  lines. 
We  have  to  mold  to  meet  the  situation.  We  have  the  conception,  and  with 
your  aid  we  will  get  the  message  to  the  people.  » 

The  session  then  adjourned. 


FRENCH  DELEGATION 


Left  lo  ni/ht  .•— 


.Siltwi/  :-Di\  Roux,  Dr.  A.  Lavihan,  Countess  de  Rmussy  i^k  Sales,  Prof.  A.  Pinard,  Dr.  P.  AKMAND-Dti.ii.i.E, 
Dr.  Bernard. 


Slandnif/  .-—Di:  Rist,  Prof.  Goijrmont,  Prof.  Calmktte,  Dr.  Pkhii,  Dr.  Mii.rAX,  Prof.  Widal. 
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VII 

PROCEEDINGS 

OF  THE 

FOURTH  GENERAL  SESSION 

Thursday  Forenoon,  April  8,  1919 


Dr.  Welch,  presiding. 

The  minutes  of  the  meetings  of  April  1st  and  2nd  were  read  and 
approved  as  corrected. 

The  following  additional  Vice  Presidents  were  elected  : 

Sir  Arthur  Newsholme 
Dr.  Hermann  M.  Biggs 
Professor  Fernand  Widal. 

The  following  hours  for  section  meetings  were  announced : 

Nursing  and  Malaria  :     2.30  P.M. 
Venereal  Diseases  :  3.00  P.  M. 

Tuberculosis:  4.00  P.M. 

Dr.  Menzies :  «  The  section  on  Venereal  Diseases  is  now  nearly  ready 
to  report.  Should  this  report  first  be  referred  to  the  Executive  Council  and 
then  referred  back  to  the  sections  ?  » 

Dr.  Welch:  «  Yes.  A  representative  of  the  section  should  appear  before 
the  Executive  Council  to  explain  the  report  at  the  time  it  is  presented.  » 

Col.  S/ronp' announced  that  the  general  topic  for  the  morning  discussion 
was :  The  general  scope  of  the  work  of  the  Central  Bureau  of  Health 
and  its  relation  to  other  national  and  international  organizations.  Two  steps 
are  important : 

First,  the  initial  steps  to  be  taken  ;  one  of  these  would  be  to  strengthen 
existing  Red  Cross  societies  and  develop  new  ones.  The  new 
functions  now  proposed  would  immensely  stimulate  interest  in 
existing  Red  Cross  Societies. 

Second,  the  international  program  does  not  preclude  the  use  of  such  a 
program  for  national  use.  It  would,  in  this  respect,  be  of  very 
great  value. 
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Dr.  Welch  :  «  In  our  deliberations  upon  the  general  plan  and  purposes 
of  a  central  health  organization  under  the  associated  national  Red  Cross 
societies,  there  are  certain  points  which  it  seems  to  me  important  for  us  to 
bear  in  mind. 

«  The  first  consideration  is  the  importance  of  starting  the  new  work 
along  the  right  lines.  A  broad,  comprehensive  and  detailed  program  will 
doubtless  eventually  be  developed,  but  this  must  be  a  matter  of  growth, 
determined  by  the  results  of  experience  and  by  the  available  resources.  We 
cannot  precisely  define  or  foresee  these  lines  of  future  development,  although 
I  believe  that  we  are  all  agreed  that  their  possibilities  are  of  incalculable 
importance  for  the  welfare  of  mankind.  Our  more  immediate  task  is  to  make 
recommendations  concerning  the  initial  steps  which  should  be  taken, 
trusting  that  time  will  indicate  the  paths  which  subsequently  maybe  followed 
to  greatest  advantage.  The  future  developments  are  obviously  dependent  in 
no  small  measure  upon  the  successful  initiation  of  the  plan  upon  relatively 
simple  lines. 

«  In  the  second  place,  we  should  keep  in  mind  that  we  have  been 
called  together  to  confer  upon  what  an  association  or  league  of  Red  Cross 
societies  can  wisely  undertake  in  the  promotion  of  health  and  the  prevention 
of  disease  among  the  peoples  of  the  world.  While  present  conditions  do  not 
permit  this  league  to  assume  a  completely  international  character,  it  is 
permissible  to  look  forward  to  the  time  when  it  will  possess  this  character, 
but  even  under  existing  circumstances,  we  should  not  lose  sight  of  the  fact 
that  our  recommendations  should  concern  themselves  with  the  activities  of  an 
organization  representative  of  many  countries  of  the  world. 

«  Inasmuch  as  the  central  organization  will  operate  mainly  through 
the  various  constituent  national  societies,  and  upon  their  invitation,  it  is 
clear  that  a  primary  and  main  purpose  of  this  organization  will  be  to 
strengthen  and  develop  existing  Red  Cross  societies,  aiding  them  to  enter 
upon  these  new  and  promising  fields  of  work,  and  also  to  create  such 
societies  where  they  do  not  now  exist. 

«  It  should  require  little  argument  to  show  that  the  Red  Cross  in 
entering  upon  the  field  of  preventing  human  misery  caused  by  disease  and 
suffering,  is  not  diverting  from  its  great  work  of  relief,  but  is  rather  following 
a  natural  and  logical  path  of  development;  for  preventable  disease  is  a 
continuing  calamity,  and  its  control  is  the  best  kind  of  relief,  which  will 
render  unnecessary  many  of  the  large  expenditures  and  appeals  assumed  by 
the  Red  Cross  in  the  past. 

«  Although  public  health  administration  is  in  the  main  a  governmental 
function,  we  all  know  how  helpful  in  manifold  ways  are  voluntary  organiza- 
tions, such  as  those  concerned  with  tuberculosis,  with  child  hygiene,  with 
mental  hygiene,  with  venereal  diseases,  etc.,  in  educating  and  organizing 
public  opinion,  in  carrying  on  demonstrations,  in  influencing  beneficially 
sanitary  legislation  and   administration  and  in  promoting  in  various  other 
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ways  the  modern  health  movement.  The  Red  Cross  will  not  supplant  any  of 
these  agencies,  governmental  or  voluntary,  but  rather  will  aid  them  and  help 
to  co-ordinate  their  activities. 

«  It  cannot  fail  to  be  a  source  of  the  utmost  gratification  to  all  interested 
in  the  betterment  of  health  and  the  prevention  of  disease  that  the  Red  Cross, 
with  its  unequalled  influence  and  power,  and  its  record  of  magnificent  work 
in  fields  of  activity  of  the  greatest  importance  is  to  continue  its  labor  in  times 
of  peace  for  the  future  welfare  of  the  world.  That  these  activities  will  be  guided 
by  the  voice  of  science  is  indicated  by  the  character  of  the  Conference  which 
we  have  been  summoned  to  attend. 

«  One  of  the  important  functions  of  the  central  health  bureau  of  the 
associated  Red  Cross  Societies  will  be  to  collect  and  distribute  for  the  inform- 
ation and  education  of  the  public,  the  best  available  knowledge  concerning 
hygiene  and  methods  of  preventing  disease.  A  survey  of  the  incidence  and 
distribution  of  disease,  and  the  general  health  conditions  in  different  countries 
with  the  methods  of  control  adopted  would  be  an  extremely  helpful  and 
much-needed  contribution. 

«  The  modern  public  health  movement  started  in  England  less  than  a 
century  ago  with  such  a  survey,  which  indicated  clearly  that  there  were 
controllable  factors  determining  the  prevalence  of  disease  in  certain  localities, 
and  under  certain  conditions  of  living  and  of  working.  As  a  result,  there 
developed  in  England  a  practice  of  local  public  health  administration  in  which 
this  country  still  leads  the  world.  Besides  England,  each  of  the  countries 
represented  in  this  conference  has  something  of  value  to  contribute.  France, 
the  country  of  Pasteur,  so  worthily  represented  at  this  Conference  by  his 
successor  and  our  President,  Dr.  Roux,  and  his  colleagues,  has  been  a  leader  in 
scientific  discovery,  and  has  given  us  such  men  unmatched  in  the  power  of 
orderly  thinking  and  clear  expression.  We  owe  to  Italy  studies  of  malaria  and 
methods  for  its  control,  of  the  greatest  importance  in  sanitation,  and  it  is 
gratifyingto  find  in  attendance  on  this  Conference  those  who  have  made  these 
great  contributions.  I  had  theopportunity  four  years  ago  of  becomingpersonally 
acquainted  with  the  fruitful  activities  of  scientific  investigation  in  Japan,  in 
her  admirable  institutes.  I  think  that  America,  largely  through  the  efforts 
of  Dr.  Biggs,  may  claim  to  have  had  a  leading  share  in  the  application  of 
scientific  discoveries  in  public  health  organization  and  administration,  and 
especially  in  the  organization  and  development  of  public  health  diagnostic 
laboratories,  which  we  regard  as  a  central  feature  of  our  sanitary  methods. 
I  cite  these  instances  merely  to  illustrate  the  benefits  which  may  be  expected 
from  a  central  health  organization,  such  as  that  contemplated  under  the  Red 
Cross,  in  which  the  sanitarians  and  methods  of  the  leading  civilized  countries 
are  represented.  » 

Sir  Arthur  Neicsholme  :  «  I  wish  simply  to  endorse  the  point  which 
Dr.  Welch  has  so  admirably  put  before  us,  but  I  feel  it  incumbent  upon  me 
also    to   express  my  appreciation    of  the  position   ascribed  to  England  in 
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regard  to  general  public  health  administration.  I  think  there  is  no  doubt 
that  in  our  country  the  general  average  of  public  health  administration  is 
possibly  on  a  little  higher  plane  than  in  most  other  countries.  We  owe  that 
to  the  labours  of  several  generations  of  pioneers  and  to  the  fact  that  public 
opinion  has  been  steadily  trained  for  many  years  in  promoting  public  health 
administration. 

« As  to  the  possibilities  of  the  International  Bureau  and  of  each 
National  Bureau,  which  I  presume  will  be  established,  if  I  may  say  so,  I  am 
entirely  in  accord  with  Mr.  Davison  as  to  the  necessity  of  keeping  distinct 
the  future  arrangements  of  both  the  International  Bureau  and  the  various 
National  Bureaus.  Many  of  us  here  are  public  health  administrators,  as  well 
as  medical  men,  and  we  cannot  entirely  separate  in  our  minds  the  question 
of  public  health  from  purely  scientific  questions,  and  I  am  hopeful  that  our 
views  may  be  useful  in  the  subsequent  organization  of  the  International 
Bureau.  There  are,  however,  two  or  three  general  considerations  upon 
which  I  should  like  to  speak.  In  the  first  place,  I  should  like  to  endorse  very 
emphatically  what  Dr.  Biggs  said  as  to  the  greater  effectiveness  of  preventive 
work  than  of  relief  work.  Even  in  England  and  in  other  countries  in  which 
sanitary  organization  is  fully  established,  this  principle  is  not  yet  sufficiently 
recognized. 

«  One  of  the  most  important  functions  of  the  National  Bureau,  it 
appears  to  me,  will  be  active  propaganda  to  bring  home  that  it  pays  to  adopt 
preventive  methods  on  the  most  lavish  scale  that  is  possible.  Although  this 
is  so,  we  have  to  recognize  the  fact  that  there  are  limits  to  our  knowledge 
and  that  is  so  particularly  with  regard  to  influenza,  considered  as  a  prevent- 
able disease.  I  venture  to  make  the  assertion  that  had  there  been  no  war  in 
Europe  at  the  time  of  this  epidemic,  had  we  had  exactly  the  same  connection 
with  every  country  in  which  influenza  was  prevalent,  had  we  had  every 
means  available  at  our  disposal,  the  epidemic  would  have  spread  very  much 
in  the  same  way  as  it  has  spread.  Of  course,  living  and  traveling  conditions 
due  to  the  war  helped  to  spread  it,  but  the  war  had  to  be  carried  on. 

«  The  deaths  among  the  American  troops  on  transports  coming  to  the 
aid  of  their  European  allies,  were  as  much  sacrifices  on  behalf  of  the 
common  cause  as  if  the  deaths  had  occurred  on  the  battle  field.  But  we  have 
to  realize  that  as  regards  influenza  and  poliomyelitis,  which  is  very  prevalent 
in  some  parts  of  America,  but  for  some  strange  reason  has  refused  to  spread 
in  Europe,  our  knowledge  and  means  of  prevention  are  imperfect  and  that  we 
need  much  more  research  to  assist  us  in  their  control.  I  am  hoping  that  the 
International  Bureau  will  be  able  to  stimulate  further  research,  in  order 
that  even  diseases  like  these,  which  heretofore  have  escaped  our  grasp,  may 
be  brought  within  the  range  of  preventability. 

«  But  when  we  turn  to  diseases  like  syphilis  and  tuberculosis,  the 
history  of  which  is  completely  known,  I  think  it  is  possible  to  say  that  with 
all  our  knowledge,  we  could  stamp  out  these  diseases  entirely,  and  yet  they 
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are  not  stamped  out,  and  we  look  to  the  Central  Bureau  and  to  the  National 
Bureaus,  as  established,  to  enable  us  to  at  least  go  much  further  in  the 
stamping  out  of  these  diseases. 

«  I  should  like  to  make  a  few  remarks  with  regard  to  the  Central 
Bureau  and  its  relationship  to  national  activities.  The  good  which  the  Central 
Bureau  will  do  will  be  less  in  countries  like  England  and  America,  where 
public  health  standards  are  higher,  but  even  in  regard  to  these  there  can 
be  no  doubt  at  all  that  the  propaganda  will  be  of  very  great  value  and,  so  far 
as  other  countries  are  concerned,  the  less  fortunate,  I  consider  the  chief  value 
will  be  in  the  commissions  to  be  appointed  to  go  into  these  countries  and  to 
investigate  conditions  and,  on  the  strength  of  their  survey,  to  establish  an 
experimental  organization,  the  results  of  which  will  be  handed  over  to  the 
Central  Bureau. 

«  With  regard  to  the  intelligence  work  of  the  Central  Bureau,  it  is  true 
that  in  several  countries  such  intelligence  is  being  disseminated.  In 
Washington  excellent  weekly  bulletins  are  sent  out.  Similar  work  is  being 
done  in  London  and  I  have  no  doubt  elsewhere.  But  so  far  as  my  knowledge 
goes,  all  that  work  is  imperfect  and  incomplete  and  needs  supplementing, 
and  speaking,  I  am  quite  confident,  on  behalf  of  London  officialism,  I  may 
say  that  it  would  welcome  any  supplementary  efforts  which  would  be  made 
and  they  would  be  extremely  valuable. 

«  Very  little  has  also  been  done  in  regard  to  the  collection  of  inter- 
national information.  I  refer  to  the  collecting  of  the  details  of  any  good,  new, 
administrative  work  which  has  been  done  in  any  part  of  the  world.  If  I  may 
say  so,  I  think  the  Red  Cross  organizations,  if  they  did  nothing  else  but 
bring  together  conferees  engaged  in  the  public  health  work  of  other 
countries,  would  have  done  a  very  great  work  indeed  in  promoting  the 
public  health  interests  of  the  world ;  and  I  look  to  this  Central  Bureau  to 
organize  expeditions  or  agencies  which  have  done  good  work  in  one  country 
to  go  to  other  countries  and  tell  the  people  about  their  work  in  order  that  it 
may  be  carried  elsewhere. 

«  In  regard  to  the  National  Bureaus,  here  again  it  appears  to  me,  it 
depends  on  the  degree  to  which  the  official  work  is  developed.  In  England 
the  official  work  predominates ;  in  America,  I  believe  I  should  not  be  far 
wrong  in  saying  it  may  be  the  other  way  about.  In  the  two  countries, 
therefore,  the  relationship  between  the  Red  Cross  organizations  and  the 
official  work  would  vary  somewhat.  But  where  experiments  succeed,  there 
is  a  general  willingness  on  the  part  of  the  local  and  central  authorities  to 
take  over  the  work  and  administer  it  out  of  national  funds.  There  is  a  more 
difficult  point  which  I  think  will  arise  in  connection  with  the  work  of 
National  Bureaus  and  this  is  the  relationship  of  the  bureau  to  the  voluntary 
societies  dealing  vith  preventable  diseases.  In  England  we  have  a  very 
important  body  which  is  undertaking  the  most  extensive  and  valuable 
propaganda  work. 
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«  In  certain  fields,  it  does  not  appear  to  me  that  any  other  activity  is 
needed,  or,  if  needed,  it  would  have  to  be  done  in  the  closest  collaboration 
with  that  of  the  existing  society.  So  with  regard  to  the  society  in  which 
Sir  Robert  Philip  is  interested,  which  does  not  operate  on  so  large  a  scale,  but 
is  concerned  with  the  prevention  of  tuberculosis,  it  is  quite  clear  that  any 
work  of  the  British  bureau  connected  with  the  International  Bureau  in 
regard  to  tuberculosis,  would  have  to  be  closely  related  to  that  particular 
association.  In  regard  to  child  welfare,  we  have  many  organizations,  perhaps 
too  many,  and  any  work  of  the  International  Bureau  of  the  Red  Cross 
would  undoubtedly  have  to  take  into  account  their  work  and  arrange  for 
the  closest  possible  collaboration.  I  see  no  difficulty  in  arranging  that 
collaboration,  and  as  far  as  England  is  concerned,  we  welcome  fully  the 
important  work  which  the  Central  Bureau  will  do,  and  also  welcome  the 
establishment  of  a  Red  Cross  bureau  in  England.  It  would  have  to  be  in 
close  liaison  with  the  official  bodies  in  England  and  also  with  the  voluntary 
societies.  » 

Dr.  Maragliano  :  «  Our  honourable  President  has  been  so  kind  as  to 
report  about  the^  struggle  organized  in  Italy  against  malaria.  Permit  me  to 
say  that  in  Italy  the  public  health  service  is  very  extensive;  we  have  an 
organization,  I  dare  not  say  a  complete  one,  because  nothing  in  this  world  is 
complete,  but,  an  organization  which  can,  in  some  ways,  be  taken  as  an 
example  by  certain  other  countries.  I  do  not  compare  our  Italian  organization 
with  other  more  advanced  organizations  of  certain  countries,  but  I  will  say 
that  in  Rome,  in  each  department  and  in  every  large  town,  with  the  co- 
operation of  the  government  and  the  municipality,  we  have  organized 
diagnostic  laboratories  which  support  very  much  the  preventive  struggle 
againbt  infectious  diseases:  and  which  give  the  greatest  practical  result, 
such  as  the  result  obtained  against  cholera. 

«  Owing  to  practical  measures  the  diffusion  of  infectious  diseases  has 
decreased.  I  take  the  liberty  to  report  about  our  organization  because  I  believe 
this  Central  Bureau  which  is  to  be  established,  with  the  co-operation  of  our 
eminent  American  colleagues,  Avill  find  in  the  Italian  organization  all  the 
co-operation  which  can  be  brought  by  it,  and  examples  which  can  be  imitated 
and  repeated.  » 

Dr.  Rose  :  « I  had  not  contemplated  speaking  on  this  subject.  Concern- 
ing the  topic  that  has  been  suggested,  I  would  say  that  fundamentally  we 
should  recognize  that  public  health  is  a  state  function,  is  a  government 
function,  and  that  the  work  of  any  voluntary  agency  should  be  based  upon  that 
as  fundamental.  Wherever  government  agencies  exist  for  public  health,  volun- 
tary agencies  should  undertake  to  work  in  cooperation  with  them  and  should 
work  in  their  name,  and  should  work  in  such  a  way  as  to  adapt  their  efforts 
to  the  needs  of  established  government  agencies.  Where  government  agencies 
do  not  exist,  it  should  be  the  purpose  of  voluntary  agencies  to  stimulate  the 
creation  and  the  development  of  such  agencies.  Where  government  agencies 
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do  exist,  but  have  not  reached  full  development,  it  should  be  the  purpose 
of  voluntary  agencies  to  co-operate  in  such  way  as  to  aid  the  established 
government  agencies  in  their  full  development. 

«  Recognizing  that  public  health  is  a  government  function  and  that  the 
work  must  be  done,  in  the  main,  by  government  agencies,  it  remains  for  us 
to  ask  how  the  Red  Cross,  as  a  voluntary  agency,  can  co-operate  helpfully 
with  established  agencies.  The  state  or  national  department  of  public  health  is 
dependent  primarily  upon  the  discoveries  of  science,  and  it  is  interested  there- 
fore in  research.  These  agencies  may  themselves  be  able  to  conduct  research, 
but  they  must  also  welcome  co-operation  and  voluntary  research  institutions. 
It  is  quite  possible,  therefore,  that  the  Red  Cross  or  any  other  voluntary 
agency  may  be  of  service  to  established  government  agencies  by  aiding  in 
the  development  or  the  prosecution  of  research. 

«  Government  agencies  in  order  to  carry  out  their  work  must  also  have 
the  co-operation  of  the  people.  This  means  the  popular  education  of  the 
people.  Government  agencies  derive  their  funds  from  public  taxation.  People 
are  prepared  to  vote  funds  for  that  which  they  understand  to  be  worth  while. 
A  voluntary  agency  can,  therefore,  be  serviceable  in  so  educating  the  public 
that  taxes  may  be  voted  for  the  support  of  the  work  of  these  agencies  A 
voluntary  agency  can  help  educate  the  people  by  propaganda  ;  it  can  help  by 
carrying  out  demonstrations  in  public  health  activities.  May  I  illustrate  by 
giving  one  or  two  concrete  instances  ? 

«  A  voluntary  agency  three  years  ago  began  to  co-operate  with  a  State 
Department  of  Health  in  the  control  of  malaria.  The  State  Department  of 
Health  was  interested  in  undertaking  the  work.  No  survey  had  been  made 
in  that  state  to  determine  the  degree  of  malaria  or  its  distribution.  By 
co-operation  between  the  State  Department  and  the  voluntary  agency,  the 
work  being  done  in  the  name  of  the  State  Department  and  under  its  direction, 
such  a  survey  was  made  so  that  the  Department  and  the  people  came  to 
understand  something  of  the  nature  of  the  problem  with  which  it  had  to  deal. 
This  was  followed  by  a  demonstration,  in  a  small  community,  in  the  control 
of  the  infection.  The  money  was  provided  by  the  voluntary  agency,  and  under 
the  direction  of  the  State  Department  of  Health  the  work  was  organized 
and  carried  out  for  one  year  in  that  local  community.  The  result  was  so 
convincing  that  the  communitv  at  the  end  of  the  year  said,  '  You  need  not 
spend  further  money  on  this  enterprise.  We  are  prepared  to  take  it  over  and 
maintain  it'. 

<<  During  the  year  that  the  work  was  going  on,  the  local  personnel 
had  been  trained.  This  personnel  was  left  in  the  community  ;  the  community 
voted  funds,  retained  the  personnel,  and  the  work  was  continued  the  next 
year  and  the  following,  with  community  funds,  and  with  admirable  results. 
The  State  and  the  voluntary  agency,  at  the  end  of  the  first  year,  undertook 
this  work  in  a  second  community  with  similar  results.  The  second  community 
at  the  end  of  the  year,  took  over  the  work  and  conducted  it  with  its  own  funds 
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and  under  its  own  direction.  During  the  last  year  that  work  was  extended  to 
four  communities,  again  under  State  direction  and  in  the  name  of  the  State 
Department  of  Health. 

«  In  this  case  the  communities,  having  seen  what  had  been  accomplished 
in  the  other  two  towns,  were  prepared  to  supply  all  of  the  funds,  which  they 
did.  That  work  resulted  in  securing  about  90  7o  control  of  the  malaria,  and 
in  one  of  these  communities  it  was  demonstrated  that  the  people  of  that 
community  had  spent  for  physicians'  bills  alone  for  malaria,  more  than  eight 
times  as  much  as  it  cost  the  people  of  the  community  to  be  practically  free 
from  malaria  and  from  the  mosquito  as  a  pest.  At  the  end  of  the  year 
the  community  assumed  the  full  responsibility  for  the  direction  and  the 
maintenance  of  the  work.  This  has  been  done  by  the  four  communities.  As  a 
result,  in  four  communities  in  that  state,  the  State  Department  of  Health 
said  :  'Now,  will  you  lend  us  this  man  who  has  been  directing  the  work? 
We  will  bring  him  to  the  state  capital  and  have  him  organize  for  us  a 
department  of  malaria  control  for  the  entire  State.  We  will  present  to  the 
Legislature  a  bill  asking  for  an  appropriation  to  maintain  this  department, 
and  this  man  will,  during  the  coming  year,  train  for  us  a  man  who  will  be 
made  head  of  this  department  and  continue  the  work  on  a  state-wide  scale. ' 
Only  a  few  weeks  ago  that  State  Director  of  Health  said:  'It  would  be  just 
as  easy  for  me,  during  the  coming  year,  to  have  this  work  in  80  towns  in 
this  state  as  in  4,  because  the  people  have  seen  what  has  been  accomplished 
in  these  towns  and  are  now  prepared  to  vote  the  funds.  ' 

«  It  only  remains  for  us  to  train  the  men  and  the  money  will  be  forth- 
coming. At  the  end  of  this  year  the  work  of  the  voluntary  agency  will  be 
completed,  leaving  the  state  with  a  State  Department  within  which  there  is  a 
division  for  malaria  control,  with  state  funds  with  which  to  maintain  that 
division,  with  a  trained  man  for  the  direction  of  the  work,  and  with  the  people 
of  the  commonwealth  so  convinced  by  its  simple  demonstrations  that  they 
are  prepared  to  vote  the  funds  locally  for  the  purpose  of  carrying  it  out.  I 
give  that  as  a  concrete  illustration  of  how  a  voluntary  agency,  without  thinking 
of  substituting  itself  for  a  government  agency,  and  without  thinking  of  itself 
as  having  any  right  to  go  into  a  state  or  a  country  and  meddle  with  the  public 
health,  how  such  an  agency  as  that,  without  interfering,  but  in  a  spirit  of  service, 
can  co-operate  with  an  established  agency  for  the  undertaking  of  a  kind  of 
work  which  a  government  department,  of  itself,  was  not  prepared  to  carry  out. 

«  To  add  one  or  two  more  points ;  — just  because  a  State  Department, 
or  a  national  Department  of  Health,  derives  its  funds  from  public  taxation 
there  are  certain  things  which  it  cannot  undertake  because  the  people  are  not 
prepared  to  vote  funds  for  all  kinds  of  research,  but  a  voluntary  agency  like 
the  Red  Cross,  with  funds  at  its  disposal,  may  say  :  '  This  research  is 
worth  the  gamble  and  we  are  prepared  to  provide  funds  for  it. '  Thus  a 
state  or  national  Department  of  Health  may  be  enabled  to  carry  on  scientfic 
research  work  which  it  would  not  be  able  to  undertake  if  it  depended  on 
popular  taxation  for  its  funds. 


BRITISH  DELEGATION 


Left  lo  riijht  around  table  .— 


Sir  John  Lumsden,  Miss  Gill,  Prof.  Kenvvooi>,  Dr.  Menzies,  Sir  Rolierl  Philip,  Sir  Arthur  Newsholme,  Sir  Boiiald 
Ross,  Dr.  Truby  King,  Lt.  Col.  Hort,  Col.  H.\rrison,  Miss  Lloyd-Still. 


Absent : — Col.  S.  L  Cummins. 


FOURTH  GENERAL  SESSION  ADJOURNS  57 

((Again,  suppose  a  scientific  discovery  had  been  made  and  the  State 
Department  would  like  to  put  that  into  practice  in  the  control  of  a  disease.  It 
still  remains  to  carry  that  discovery  through  an  experimental  stage. 

((  Dr.  Lieper,  of  the  London  School  of  Tropical  Diseases,  discovered  in 
Egypt  that  the  water  snail  is  the  intermediate  host  of  bilharzia,  a  great  scourge 
of  that  country  ;  —  a  scientific  result,  and  an  excellent  one.  The  next  thing 
is  to  apply  that  scientific  discovery  in  the  control  of  that  disease  in  that 
country,  but  it  remains  as  the  following  step  to  cai'ry  out  an  experiment  in 
public  health  demonstration.  You  do  not  know  exactly  how  that  disease  is 
to  be  attacked,  and  you  must  go  through  a  certain  experimental  stage  before 
you  are  able  to  apply  effectively  and  economically  that  scientific  result  in 
the  control  of  that  disease  in  that  country.  The  people  of  that  country  would 
not  be  prepared  to  supply  the  funds  for  that  experimental  stage.  A  voluntary 
agency  like  this  might  supply  to  the  Public  Health  Department  the  funds 
with  which  to  carry  out  that  experiment  in  public  health  demonstration, 
until  the  work  is  thoroughly  established. 

«  When  you  have  found  just  how  that  scientific  discovery  is  to  be 
applied  in  the  control  of  that  disease  in  that  country,  it  still  remains  for  you 
to  extend  the  application  of  it  to  the  entire  people.  That  must  be  done  on  the 
basis  of  funds  supplied  by  those  people.  In  order  that  the  people  may  vote 
the  funds,  you  want  to  convince  them  of  the  value  of  the  work  and  the  best 
way,  as  in  the  case  of  malaria,  is  not  by  telling  them  but  by  showing  them 
that  it  is  valuable.  If,  therefore,  a  voluntary  agency  again  could  supply  the 
national  Department  of  Health  with  the  funds  with  which  to  go  out  into  the 
country  and  at  certain  points  carry  out  demonstrations  in  the  control  of  this 
disease  you  will  convince  the  people  of  the  value  of  that  work  and  then  they 
will  be  prepared  to  supply  all  the  funds  necessary  to  complete  the  work. 

«  Whatever  your  diseases,  we  have  those  three  stages  of  recognizing, 
then,  that  your  national  or  state  Department  of  Health  is  the  agency  funda- 
mentally responsible,  and  voluntary  agencies  may  co-operate  in  the  following 
ways  : 

1.  By  enabling  it  to  carry  on  its  research  work  to  get  the  knowledge 
which  it  wishes ; 

2.  By  supplying  it  with  the  means  whereby  it  can  go  through  the 
experimental  stage  in  the  application  of  that  knowledge  to  the 
control  of  the  disease  and  standardize  working  methods; 

3.  After  standardizing  the  working  methods,  a  voluntary  agency  may 
supply  it  with  the  means  whereby  it  may  be  able,  by  demonstration, 
to  convince  the  people  of  the  value  of  the  work  in  order  that  they 
may  vote  the  funds  necessary  to  complete  the  task. 

((  That  may  typify  the  ways  in  which  voluntary  agencies  may  co-operate 
with  estal)lished  government  agencies  in  the  control  of  disease  the  world 
over. » 

The  session  then  adjourned. 
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PROCEEDINGS 

OF   THE 

FIFTH    GENERAL    SESSION 

Friday  Forenoon,  April  4,  1919 


The  meeting  was  called  to  order  by  Dr.  Welch  who  announced  the 
following  meetings  for  the  sections  : 

Tuberculosis,  Malaria,  Nursing  at  2.30  p.  m. 
Publication,  Education  and  Statistics  at  4.00  p.  m. 

Also  the  addition  of  the  name  of  Dr.  Castellani  to  the  Committee  on 
Tuberculosis,  and  that  of  Dr.  Kabeshima  and  of  Dr.  Nawa  to  the  sections  of 
Preventive  Medicine  and  Tuberculosis. 

The  minutes  of  the  meeting  of  April  3rd  were  read  and  approved. 

Dr.  Welch  read  a  statement  setting  forth  the  general  objects  of  the 
proposed  Central  (International)  Red  Cross  organization  which  had  been 
presented  to  the  Executive  Council  and  which  the  Council  recommended  be 
signed  by  the  members  of  this  Conference.  This  was  unanimously  approved 
by  the  members  present.  (See  page  70  et  seq.) 

Dr.  Marchiafava,  Vice-President,  from  Italy,  having  declined  to  take  the 
Chair  for  the  session,  the  President,  Professor  Roux,  requested  Sir  Arthur 
Newsholme,  Vice-President,  from  Great  Britain,  to  preside  for  the  occasion. 

The  topics  for  the  morning's  discussion  were  announced  by  Colonel 
Strong  : 

First  :   Relationship    between   the    Central    Health    Bureau    and    the 

individual  national  Red  Cross  societies. 
Second  :   The  form  of  the  organization  that  would  be  required  by  the 

individual  national  Red  Cross  societies  to  utilize  in  the  best  way  the 

International  Central  Health  Bureau. 

Dr.  Marchiafava  :  «  I  am  strongly  of  the  opinion  that  it  is  necessary  to 
spread  education,  especially  to  teach  elementary  hygiene  to  all  classes, 
particularly  to  the  poor,  to  correct  many  popular  errors  and  superstitions. 
The  general  scheme  would,  in  my  opinion,  prove  in  its  operation  a  boon  to 
humanity  and  should  be  adopted.  » 
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Colonel  Strong  :  «  It  was  suggested  at  our  last  meeting  that  Dr.  Rose 
should  continue  the  discussion  upon  this  subject  to-day.  » 

Mr.  Davison  :  «  If  Dr.  Rose  will  permit  me  may  I  express  my  own  hope 
that  Dr.  Rose  will  not  be  too  brief  but  will  address  himself  in  part  to  this 
general  plan  because  1  am  sure  that  he  has  perfect  understanding  of  the 
plans  as  we  have  them  in  mind,  and  I  am  sure  that  we  would  all  be  very  glad 
to  have  him  cover  that  general  point  as  to  his  idea  of  practicability.  » 

Dr.  Rose  :  «  What  we  want  is  a  discussion  of  the  relation  of  the  Central 
organizations  to  the  national  and  assimilated  organizations,  » 

Mr.  Davison  :  «  And  further,  if  it  is  agreeable  to  the  Chairman,  I 
should  be  very  glad  if  you  would  touch  upon  the  whole  plan  as  to  your  idea 
of  its  practicability  and  of  its  importance.  » 
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Dr.  Rose  :  «  If  I  were  going  to  do  that  I  should  like  to  have  time  to  sit 
down  and  jot  down  a  few  things,  but  if  I  am  going  to  be  called  upon  to  speak 
now  you  must  understand  that  I  cannot  offer  a  mature  judgment  on  this 
subject ;  I  am  not  in  a  position  to  do  so.   I  am  simply  thinking  aloud. 

«  The  first  fact  that  seems  clear  to  me  is  this  :  —  that  the  establishment 
of  this  international  Red  Cross  organization  is  a  fundamental  necessity, 
end  is  inevitable.  I  am  of  the  opinion  it  is  not  for  us  to  choose  or  to  decide 
whether  this  is  to  be  done  or  not  to  be  done.  Its  establishment  is  being 
determined  by  forces  over  which  we  have  no  control.  Its  establishment  is 
being  made  inevitable  by  the  conditions  which  this  war  has  produced. 
Horrible  as  this  war  has  been,  I  am  inclined  to  think  we  are  going,  some 
day,  to  come  to  look  upon  it  as  the  birth  pangs  of  a  new  world  order 
established  upon  much  brighter  lines.  The  war  has  fostered  the  sympathies 
of  the  world  and  caused  the  sympathies  of  the  world  to  overflow  national 
boundary  lines.  The  experiences  of  Belgium  engaged  the  sympathies  of  all 
peoples,  and  to-day  political  men,  business  men,  university  men,  are  all 
thinking  of  their  business  on  international  lines. 

«  Now  as  a  part  of  this  great  movement  which,  as  I  see  it,  is  inevitable 
and  which  we  are  not  choosing  but  are  doing  our  best  to  interpret  and  to 
adjust  ourselves  to,  I  say,  as  a  part  of  that  great  movement,  this  business 
which  the  Red  Cross  organizations  of  the  world  have  been  engaged  in  must 
fall  in  line  and  must  itself  be  established  on  international  lines. 

«  That,  I  take  it,  is  the  first  fundamental  step.  I  take  it  there  is  no 
difference  of  opinion  as  to  that.  Our  business,  therefore,  is  to  interpret  that 
movement  and  to  adjust  ourselves  to  it  and  to  find  how  best  it  can  be  done. 

«  Now,  as  to  the  relation  of  what  the  Red  Cross  has  been  doing  in  the 
past  and  what  we  are  proposing  that  it  may  undertake,  Red  Cross  organiza- 
tions throughout  the  world  have   been  devoting  themselves  to   emergency 
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relief.  Fire  and  earthquake  and  flood  and  famine  have  produced  human 
suffering  and  the  Red  Cross  organizations  of  the  world  have  undertaken  to 
address  themselves  to  the  task  of  relieving  that  suffering.  That  has  been 
done  without  concerted  effort.  We  had  the  great  earthquake  in  San  Francisco 
and  aid  came  from  various  parts  of  the  United  States  and  from  Great  Britain 
and  from  Japan.  Now,  this  means  first  of  all,  that  in  future  when  there  is  a 
great  calamity  of  that  kind,  instead  of  having  international  effort  without 
concerted  action,  we  shall  have  international  effort  with  concerted  action.  It 
means  in  other  words  bringing  intelligence,  which  means  co-ordination, 
which  means  saving  of  waste,  which  means  greater  efficiency  in  doing  the 
tasks  which  heretofore  we  have  been  trying  to  do.  That  is  the  second  great 
thing  that  I  see  is  perfectly  clear  :  —  international  organization  to  do  more 
effectively  the  things  which  the  Red  Gross  organizations  have  been  doing  in 
the  past. 

rt  In  the  third  place,  this  seems  to  me  reasonably  clear,  that  in 
undertaking  work  in  the  field  of  disease,  prevention,  etc.,  the  Red  Cross 
organizations  are  not  undertaking  a  task  that  is  essentially  new,  but  again 
it  is  a  mere  extension  of  what  Red  Cross  organizations  have  been  doing  in 
the  past.  Whenever  there  has  been  a  famine,  or  a  flood,  or  an  earthquake, 
Red  Cross  organizations  have  had  to  do  with  disease.  They  have  had  to  do 
not  only  with  aid  to  the  afflicted,  but  they  have  also  had  to  do  with  the 
prevention  of  disease.  Recently,  for  example,  when  the  great  earthquake 
came  in  Guatemala,  one  of  the  first  things  the  Red  Cross  concerned  itself 
with  was  the  organization  of  a  medical  corps  to  prevent  typhoid  and  malaria 
and  the  combating  of  yellow  fever.  Now  you  have  been  doing  that;  you  are 
not  therefore  entering  upon  a  new  field  when  we  are  talking  about  entering 
the  field  of  prevention  of  disease.  We  are  only  undertaking  to  do  more 
intelligently  by  more  thorough  co-ordination,  and  co- ordination  on  a  much 
larger  scale,  things  which  we  have  been  doing  less  intelligently  and  with 
less  co-ordination  in  the  past.  Now  may  I  add  just  one  further  thought  to 
that.  Much  more  intimately  than  many  people  have  perhaps  realized  is 
disease  and  disease's  prevention  related  to  the  great  calamities  with  which 
the  Red  Cross  has  been  called  upon  to  deal.  For  example,  you  have  a  famine 
in  India  and  relief  must  be  given.  Have  you  ever  stopped  to  think  that  if 
malaria  and  hook-worm  disease  were  under  complete  control  in  India  that 
the  disasters  of  a  famine  would  be  much  less  than  they  have  been  ?  It 
would  mean  the  productive  power  of  that  people  would  be  so  increased  that 
they  would  have  larger  reserves  upon  which  they  could  call  when  the  drought 
produced  famine. 

«  I  have  had  a  most  striking  illustration  of  that  in  our  early  observations 
in  the  war,  when  as  Chairman  of  a  Relief  Commission  I  had  to  visit  two 
stricken  countries.  Both  countries  had  been  overrun  and  had  been  combed 
for  their  reserves,  but  one  country  was  a  highly  organized  country,  a 
tremendously  productive  country,  a  country  of  large  reserves  both  of  a  human 
and  of  a  material  kind,  and  although  it  had  been  ravaged  by  war,  I  couldn't 
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help  repeating  to  my  companions  from  day  to  day  as  we  went  through  it,  that 
if  war  were  to  stop  to-day  this  country  would  be  on  its  feet  to-morrow,  and  it 
was  able  during  the  war  to  take  care  of  itself  with  just  a  little  co-operation 
from  the  outside.  When  I  went  to  the  other  country  I  found  it  too  had  been 
ravaged  by  war,  and  it  was  helpless  as  a  child,  it  was  able  to  take  care  of 
nothing.  Even  if  you  had  put  money  in  its  hand,  it  lacked  resources,  co- 
ordination, both  human  and  material,  and  the  people  were  starving  in  large 
numbers,  and  from  that  day  up  to  the  present  hour  they  have  been  starving 
in  that  country.    Do  I  make  my  point  clear  ? 

«  By  the  prevention  of  disease  you  increase  the  economic  resources  of  a 
country,  the  productive  power  of  a  country  and  you  also  increase  the  intelligence 
of  a  country.  I  mean  that  and  I  am  not  saying  that  lightly.  Malaria  and  hook- 
worm diseases  are  lowering  the  standards  of  the  people  and  by  the  prevention 
of  diseases  you  increase  the  production  power,  the  intelligence  and  the  economic 
power,  so  that  calamities  will  not  have  the  meaning  they  have  in  those 
countries  to-day.  Therefore  it  is  only  good  sense  and  good  business  that  the 
Red  Cross,  which  is  undertaking  to  deal  with  calamities,  should  so  deal  with 
them  as  to  prevent  the  occurrence  of  calamities.  The  prevention  of  calamities 
is  vastly  more  economical  and  better  business  than  the  treatment  of  calamities 
after  they  occur. 

«  Now  again,  if  you  are  going  to  deal  with  disease  and  recognize  it, 
you  are  dealing  with  disease  because  it  is  so  entirely  related  with  what  the 
Red  Cross  has  been  doing  in  the  past.  Then,  you  are  going  to  deal  with 
disease,  in  a  very  large  measure,  on  the  side  of  prevention,  because  dealing 
with  it  on  the  side  of  prevention  is  better  than  on  the  side  of  cure.  I  am  sure 
we  are  all  convinced  that  the  medicine  of  the  future  will  be  largely  preventive 
medicine.  Admitting  therefore,  that  the  Red  Cross  is  not  departing  from  its 
tradition  but  is  only  again,  as  I  say,  entering  into  this  larger  world  order  of 
which  we  are  inevitably  a  part,  and  endeavoring  to  do  more  intelligently  than 
in  the  past,  the  next  question  is  :  How  are  we  going  to  do  it?  Some  things 
are  reasonably  clear  in  that  line. 

«  First  we  must  have  this  central  organization,  because  doing  work  on 
this  big  scale  means  concerted  action.  If  you  are  going  to  have  concerted 
action,  you  must  have  the  tool  by  which  it  is  secured.  This  central  organization 
is  that  tool.  This  central  agency  will  be,  in  a  large  measure,  for  the  Red 
Cross  organizations  and  Red  Cross  efforts  of  the  world  what  the  brain  of  the 
man  is  for  his  function.  It  will  be  the  co-ordinating,  the  stimulating,  the 
directing  agency  which  will  add  to  theefficiency  of  all.  Now  then,  if  we  admit 
that,  two  or  three  things  follow,  which  I  think  are  fundamentally  important, 
as  to  the  relation  between  the  central  agency  and  the  national.  Let  me 
emphasize,  if  I  may,  what  it  should  not  be  in  order  to  clear  the  ground.  It 
should  not  be  an  autocratic  agency  seeking  to  dominate  the  national  agency, 
and  I  take  it  for  granted  that  it  is  not  in  the  thought  of  a  man  here  that  it  is 
ever  going  to  be  that.  I  want  to  say  that  by  way  of  clearing  the  ground.  Then 
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what  is  it  to  be  ?  As  I  said  a  while  ago,  it  is  going  to  be  the  tool,  the  instrument, 
the  means,  which  these  international  agencies,  in  a  sense,  own  and  use  in 
order  to  enable  themselves  to  bring  into  action  their  own  energies  for 
the  undertaking  of  these  large  tasks,  which  without  it  they  could  never 
undertake. 

«  Accepting  that,  then  how  can  these  agencies  work  together?  Let  me 
say,  as  preliminary  to  the  next  thing  which  I  want  to  emphasize,  that  these 
results  will  be  achieved  only  when  this  central  agency  and  these  various 
national  agencies  have  once  realized,  and  realized  thoroughly,  that  as  parts 
of  this  one  whole  we  are  working  together;  that  they  are  doing  things  which 
no  one  of  them  can  even  attempt  to  do  alone.  These  results  will  be  achieved 
when  this  central  agency  looks  upon  itself  as  the  tool  entering  into  its  work 
in  the  spirit  of  service,  willing  to  lose  and  forget  itself  in  serving  mankind. 
May  I  tell  a  homely  thing  to  emphasize  the  spirit  which  must  dominate  this 
central  agency?  A  little  while  ago  I  saw  this  in  print  and  can  repeat  it;  it's  a 
homely  statement  but  very  sound.  It  said  :  '  You  can  do  almost  anything  if 
you  don't  give  a  damn  who  gets  the  credit. '  Now,  when  the  central  agency 
has  learned  that,  learned  it  thoroughly,  and  places  itself  at  the  service  of  the 
governmental  agencies  and  these  national  Red  Gross  agencies  and  enters  into 
it  genuinely  and  with  the  spirit  of  service,  not  thinking  where  the  credit 
is  going  to  fall,  then  all  things  can  be  accomplished.  Here  are  some  of  the 
things  which  may  follow.  When  we  have  that  state  of  things  worked  out, 
(and  bringing  about  that  state  of  things  is  largely  an  administrative  matter, 
it  is  not  going  to  be  a  state  of  things  which  we  can  bring  about  here,  which 
any  body  of  men  can  bring  about  by  vote,  it  is  going  to  be  a  matter  of 
evolution  depending  upon  the  personalities  that  are  brought  into  bringing  it 
about)  now  I  say  admitting  that  state  as  existing,  here  are  some  of  the  things 
that  can  be  done. 

«  There  are  to-day  a  large  number  of  national  Red  Cross  organizations 
—  there  should  be  many  more  —  and  one  of  the  first  things  to  be  done 
is  the  stimulating  and  developing  of  Red  Cross  organizations  in  countries 
where  they  do  not  exist.  Now  that  is  not  for  the  Central  Bureau,  not  for 
the  national  agencies,  but  for  the  whole  thing  working  together  as  one, 
so  that  the  Red  Cross  organization  in  America,  in  England,  in  France, 
in  Japan,  may  feel  that  through  the  instrumentality  of  this  central  agency, 
we  let  our  sympathies  go  out  to  the  world  in  the  form  of  helping  them  by  way 
of  stimulation,  suggestion  and  guidance,  lending  aid  if  necessary,  in  the 
organization  of  Red  Cross  societies  in  countries  where  they  do  not  exist. 
That  is  one  of  the  things  which  will  come  about  and  will  be  quite  worth 
while. 

«  There  is  another  result  that  may  come  about  :  Many  Red  Cross 
agencies  that  are  weak  will  under  this  guidance  and  kindly  aid,  become 
strong.  Do  you  know  a  man  becomes  strong  not  when  he  thinks  of  himself  as 
standing  alone,  but  when  he  comes  to  realize  that  he  is  but  a  part  of  a  greater 
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whole  doing  a  job  that  is  worth  while.  And  that  kind  of  thing  has  made  a 
strong  man  of  many  a  weak  one.  When  Red  Cross  organizations  existing  in 
the  world  to-day  have  a  new  vision  and  a  new  stimulus,  a  new  energy  and  a 
new  intelligence,  a  new  determination  and  will  to  go  into  a  new  action 
they  will  do  so  through  realizing  that  in  doing  their  work  they  are  doing  it  as 
part  of  a  world  army  undertaking  great  tasks  in  the  cause  of  all  humanity. 
That  is  one  of  the  things  that  will  come  about  as  a  result  of  this. 

«  Now  you  have  your  agencies — and  strong  agencies  —  and  they  are 
going  to  undertake  relief  work  on  a  big  scale,  and  they  are  to  undertake 
preventive  medicine  work  on  a  big  scale.  How  will  they  do  it?  First  of  all 
the  central  agencies  and  national  agencies  will  all  recognize  that  we, 
as  Red  Cross  agencies,  are  voluntary  agencies  and  that  public  health  is 
a  government  function  and  that  we  are  not  going  to  get  in  the  way  of 
these  government  agencies.  We  are  not  substitutes  for  them ;  we  are  not 
going  to  run  their  business  for  them.  We  are  not  going  to  meddle  with 
public  health  affairs  for  which  they  are  responsible —  that's  their  business. 
We  are  tools,  instruments  which  may  be  helpful,  which  may  supplement  and 
aid  them  in  manifold  ways  in  carrying  on  the  work  for  which  they  are 
responsible  and  which  they  are  going  to  do  as  their  work.  Now  let  me 
emphasize  one  thing  in  that  connection  :  The  same  spirit  which  I  have  already 
emphasized  must  dominate  and  we  must  go  to  that  task  in  the  spirit  of 
service. 

«  Now  it  is  not  for  us  here  in  this  assembly  to  put  down  definitely  on 
paper  just  how  this  aid  is  going  to  be  rendered  the  world  over.  You  don't 
know  and  you  cannot  know.  But  if  I,  for  example,  were  an  agency  of  the  Red 
Cross  going  into  a  given  country,  my  business  would  be,  first  of  all,  to  find 
out  what  the  need  is,  what  the  government  agency  is  trying  to  do  and  where 
its  handicaps  are,  and  how  I  can  be  of  service.  Then  I  will  lend  myself  to 
that  situation,  and  we  will  sit  down  and  talk  the  thing  over,  and  if  we  both 
have  some  intelligence,  the  result  of  our  talk  will  probably  be  a  better  program 
than  if  either  one  would  work  it  alone.  When  we  agree  on  a  program  and 
enter,  not  as  two  but  as  one,  upon  the  work  in  which  we  are  both  glad  to  be 
partners,  I  am  doing  my  little  part  which  the  government  agency  cannot  do 
without  me  and  the  government  agency  is  doing  its  part  which  I  cannot  do 
without  it,  and  we  are  both  doing  a  task  where  neither,  left  alone,  could  do 
its  one  job:  w^hereas  if  done  by  agencies,  both  entering  into  it  in  the  spirit  of 
service,  in  the  spirit  of  co-operation,  in  the  interest  of  a  common  cause  for 
humanity  it  will  be  successful. 

«  Now  then,  what  are  some  of  the  things  under  such  conditions  that 
can  be  brought  about? 

«  First  of  all,  this  Red  Cross  agency,  and  I  am  speaking  of  it  now  as 
one  which  has  become  world-wide,  this  agency  can  be  one  of  the  instruments 
in  the  world  which  will  help  to  collect,  to  get  and  bring  together  information. 
All  information   must  be  based  on  knowledge,  and  somebody  must  bring 
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together  the  necessary  information  upon  which  inteUigent  programs  can  be 
based.  This  can  be  one  of  the  agencies,  and  the  thing  so  organized  that 
it  can  be  spread  all  over  the  world.  What  an  agency  for  gathering  infor- 
mation it  will  be ! 

«  With  some  central  point,  and  its  arms,  hands,  and  fingers  reaching 
out  over  the  surface  of  the  globe,  what  an  agency  for  gathering  information  ! 
Put  your  question  and  there  it  is  out  there,  free  to  go  to  the  government 
agencies,  to  go  to  the  experts,  to  go  to  the  institutions  carrying  on  research, 
and  the  products  of  all  these  are  at  its  disposal,  and  over  these  lines  of 
communication  it  will  come  to  this  central  bureau  so  that  you  may  see 
growing  up  in  one  place  necessary  information  concerning  disasters,  health 
conditions,  and  all  the  things  which  this  Red  Cross  agency  is  going  to  under- 
take to  do  intelligently. 

«  It  will  further  organize  and  conduct  an  intelligence  department.  Do 
not  stop  to  say  this  information  has  been  gathered  many  times.  Gathering 
information  is  endless.  Last  week's  information  is  out  of  date  to-day.  You 
have  to  be  gathering  information  all  the  time,  and  as  busy  as  the  bee  doing 
it.  You  will  therefore  have  an  intelligence  department  highly  organized, 
energetic,  and  capable  of  distinguishing  between  facts  and  fancy,  gathering 
the  essential  information  and  leaving  the  chaff. 

«  Then  you  must  have  some  agency  for  digesting  that  information 
when  it  is  brought  in,  for  organizing  it,  and  making  it  fit  for  human  use.  In 
many  cases  it  will  be  necessary  to  translate  it  over  into  the  language  of  the 
common  man.  We  realize,  for  example,  that  most  of  the  medical  information 
and  the  public  health  information  that  has  been  brought  together  and 
expressed,  has  been  expressed  in  the  language  of  the  expert.  The  expert 
has  his  place  in  public  health  work  ;  the  common  man  has  his  place  and  it 
is  a  much  bigger  one.  Public  health  work  is  about  90  Vo  education  of  the 
common  man.  There  are  some  things  you  can  do  in  public  health  work 
autocratically,  but  much  of  your  work  as  public  health  officers  is  with  human 
material  which  is  not  always  very  plastic.  You  must  have  the  co-operation  of 
the  people  whom  you  are  serving,  and  nine  tenths  of  your  task  is  educating 
these  people.  Therefore,  this  information,  hitherto  expressed  in  the  language 
of  the  expert,  has  to  be  translated  into  the  common  man's  language.  The  Red 
Cross  agency  knows  the  language  of  the  layman,  takes  the  work  of  the 
expert,  digests  it  and  translates  it  into  the  language  of  the  common  man.  So 
prepared,  the  common  man  can  comprehend  and  translate  the  work  of  the 
expert  into  action. 

«  This  information  thus  collected,  digested  and  translated  —  what  is 
the  next  thing?  Get  it  to  him.  Get  it  to  him  by  distribution.  Much  more  than 
that,  you  want  it  to  get  to  him  in  such  a  way  that  he  is  going  to  give  it  his 
attention,  to  approjiriate  it,  and  translate  it  into  action,  and  this  is  where 
your  demonstration  comes  in.  There  is  no  method  of  teaching  that  is  at  all 
comparable  to  teaching  people  by  showing  them,  getting  them  to  do  things 
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under  competent  supervision,  so  that  much  of  your  public  health  work, 
when  you  have  this  information,  is  going  to  be  translated  to  the  people  by 
means  of  an  effective  human  personality,  and  you  must  have  human  agencies 
at  your  command  armed  with  this  information,  and  this  information  will  go 
out  at  strategic  points,  bring  the  people  together,  and  teach  them  this  definite 
lesson  and  get  them  under  this  competent  supervision  to  do  this  thing.  Then 
they  have  appropriated  your  lesson  :  the  neighbours  begin  to  talk  about  it. 
and  so  by  demonstration  you  are  establishing  little  centers  which  enlarge 
themselves  until  the  lesson  has  been  appropriated.  Then  the  people  are 
aroused,  become  educated,  and  will  be  prepared  to  vote  the  funds  which  will 
enable  your  government  agencies  to  carry  the  work  on  to  completion. 

«  I  have  said  enough  to  suggest,  I  think,  how  this  thing  m.ay  begin, 
and  1  will  say  it  is  under  way.  The  important  thing  is  to  have  it  begin  and 
have  it  begin  at  once.  Many  things  put  on  paper  to-day  would  create  anxieties 
and  opposition,  but  once  the  work  is  begun,  and  begun  in  this  spirit,  the 
people  come  to  see  that  no  great  calamity  is  developing.  You  may  make 
mistakes  but  these  may  be  corrected  ;  the  main  thing  is  to  begin,  the  rest  is 
evolution.  Moreover,  the  work  must  be  begun  by  personalities  endowed  with 
the  spirit  of  service,  and  the  little  mistakes  made  will  all  be  knocked  off  as 
a  result  of  the  evolution  of  the  years.  » 

Mr.  Davison  requested  that  Dr.  Rose's  remarks  be  translated  into 
French  and  distributed. 

Colonel  Cummins  cited  as  an  illustration  of  co-operation  between  the 
Red  Cross  and  Public  officials,  an  experience  in  Belgium  in  which  the  British 
Army  was  enabled  to  protect  itself  against  a  typhoid  infected  population, 
through  the  services  of  the  Belgian  Red  Cross,  by  whose  influence  typhoid 
cases  in  the  civil  population  were  willing  to  accept  hospital  treatment,  to 
allow  their  homes  to  be  disinfected,  their  water  supply  to  be  purified,  and 
vaccine  to  be  given  to  their  families.  He  said:  «  The  army  without  such  aid 
would  have  been  quite  powerless  to  bring  about  such  results.  » 

Colonel  Cummins  said  further  :  «  A  National  Red  Cross  health 
representative  should  be  attached  to  each  government  organization.  In  this 
position  he  could  render  great  service  to  health  officials  through  the  sources 
of  information  which  he  would  be  able  to  command  from  the  Central  Health 
Bureau. 

«  Will  the  Red  Cross  Commissioner  for  Health,  forming  part  of  the 
Red  Cross  organization  of  his  nation  and  being  affiliated  with  the  government 
department,  succeed?  How  could  he  manage  to  keep  in  touch  with  the 
scientific  thought  and  life  of  his  country?  How  could  he  get  hold  of 
information  regarding  malaria,  venereal  and  other  diseases?  These  are  all 
questions  that  must  be  considered.  If  you  appoint  a  malaria  expert  he  is  not 
familiar  with  the  problems  of  child  welfare,  venereal  diseases,  tuberculosis, 
etc.,  and  vice  versa.  He  must  be  a  man  of  broad  general  experience.  He  is  a 
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difficult  fellow  to  find.  He  must  have  general  experience  to  be  effective  in  a 
government  office.  It  would  probably  be  best  to  have  a  selecting  board  composed, 
perhaps,  of  men  from  the  medical  schools  of  each  university,  so  that  they 
could  watch  for  young  men  who  had  gone  out  from  their  schools  and  who.se 
abilities  and  training  would  fit  them  for  the  position.  One  thing  is  sure. 
Unless  you  find  the  man  of  the  right  type,  the  whole  thing  is  going  to  be  a  great 
failure.  Such  a  Central  Bureau  must  depend  upon  the  selection  of  the  right  man 
to  be  at  the  head  of  it.  I  do  not  believe  that  a  Red  Cross  organization  that  was 
composed  of  other  than  medical  men  could  ever  select  this  man,  because  they 
w^ould  be  bound  to  go  to  the  public  for  their  valuation  of  the  man  they  selected. 
What  they  want  is  a  man  who  is  already  a  great  man,  but  who  is  not  known. 
Only  the  medical  schools  can  give  them  such  a  man. 

«Once  more  I  make  a  plea  for  a  Red  Cross  Commissioner  for  Health, 
selected  preferably  from  the  medical  schools  of  the  country,  who  should  be  a 
Red  Cross  official  belonging  to  the  Red  Cross,  affiliated  for  health  to  the 
public  health  department.  He  should  be  the  Representative  in  his  country  of 
the  director  of  the  Central  International  Bureau  and  he  should  keep  in  touch 
with  the  Central  Bureau  either  by  correspondence  or  by  an  advisory  committee. 

«  The  head  of  the  International  Red  Cross  Organization  should  not  be 
held  down  rigidly  to  too  definite  a  program  of  action.  The  important  thing 
is  to  select  the  right  man  and  allow  him  opportunity  and  freedom  to  develop 
his  own  program,  modifying  it  by  circumstances  as  they  arise.  » 

Dr.  Farrand:  «I  am  extremely  reluctant  to  add  another  American 
voice  to  this  discussion.  If  you  wish  me  to  say  a  word  on  this  general  subject, 
I  w^ill  do  so  and  speak  very  briefly.  I  feel,  as  has  been  emphasized,  that 
there  are  certain  fundamental  principles  that  we  all  assume  in  planning  or 
discussing  a  plan  for  public  health  work.  I  am  in  full  agreement  with  the 
idea  that  public  health  is  an  official  governmental  responsibility,  and  that 
the  function  of  a  voluntary  organization,  whether  Red  Cross  or  other,  is 
entirely,  and  should  be,  a  stimulating,  aiding,  and  co-ordinating  function.  In 
other  words,  I  feel  that  the  measure  of  success  of  any  voluntary  oi-ganization 
is  the  degree  to  which  it  makes  itself  unnecessary,  and  that  we  should  always 
be  working  with  that  end  in  view. 

«  Now  when  we  come  to  the  organization  of  voluntary  effort  in  public 
health,  I  think  there  is  another  fundamental  principle  which  we  must  bear  in 
mind,  and  that  is,  that  we  reach  no  success  unless  we  unite  the  highest 
technical  medical  ability  and  skill  with  the  layman.  Every  lime  that  we  have, 
in  country  after  country,  seen  a  strictly  professional  or  medical  organization 
attempting  to  deal  with  the  public  health  for  that  country,  we  find  it  sterile. 
Every  time  we  find  a  purely  lay  organization,  we  find  it  ill-advised,  misguided, 
and  apt  to  make  a  great  many  mistakes  that  could  be  saved  by  expert  advice. 
Therefore,  there  should  always  be  kept  in  view  this  unity  of  the  highest 
technical  ability  and  skill  with   the  lay  element.  As  we  have  been  looking 


SPEECH  BY  DR.  FARRAND  67 

for  years  out  in  this  field,  I  think  the  Red  Cross  affords  that  possibility.  I 
think  this  Conference  here  is  an  evidence  of  this  very  thing.  We  have  been 
called  together  by  the  laity,  broad-minded,  broad  visioned  laity,  to  give 
them  the  expert  advice  on  the  lines  in  which  a  Red  Cross  organization  may 
properly  work.  We  do  not  need  to  discuss  whether  an  international  Red  Cross 
organization  is  to  be  effected.  It  is  effected.  It  is  already  in  effect,  I  think  we 
can  say,  because  nothing  can  stop  it,  and  it  is  now  simply  for  us  to  lay 
down  in  broad  terms  the  sailing  chart  for  that  organization  in  so  far  as 
it  concerns  itself  with  public  health  and  the  prevention  of  disease. 

«  Now,  with  regard  to  the  relation  of  the  international  Red  Gross 
(however  it  may  be  brought  about  in  detail),  to  the  national  Red  Cross 
organizations  which  may  participate  in  the  international  organization,  it 
seems  to  me  it  is  impossible  to  conceive  of  the  international  organization 
controlling  or  attempting  to  control,  even  in  the  slightest  degree,  the  national 
Red  Cross  organizations.  It  would  be  impertinent  and  useless  for  the 
International  Red  Cross,  the  American  members  of  the  International  —  we 
will  say  —  to  attempt  to  dictate  to  France  what  its  Red  Cross  organization 
should  be.  We  do  not  know  what  it  should  be.  The  French  are  the  only 
people  who  have  any  idea  of  what  it  should  be.  It  is  for  them  to  say.  I  can  say 
that  in  those  countries,  to  use  the  phrase  that  has  been  used  here  several 
times,  the  less  favored  countries,  where  nothing  exists,  they  might  welcome 
suggestions  from  an  international  organization  as  to  what  the  Red  Cross 
of  that  country  may  be.  and  I  think  that  would  be  a  real,  active  function  of 
the  International  Red  Cross,  but  I  do  not  see  it,  in  any  way,  as  attempting 
to  direct  an  existing  national  Red  Cross  organization.  I  do  see  it  as  affording 
for  every  national  Red  Cross  organization  an  immense  amount  of  suggested 
material  and  I  do  see  each  national  Red  Cross  organization  utilizing  that 
material  and  modifying  its  own  procedure  in  its  own  light,  as  it  may 
choose  to  interpret,  the  suggestions  which  may  come  from  the  international 
organization. 

«  In  regard  to  the  conduct  of  a  national  Red  Cross  in  its  own  field, 
I  can  only  speak  now  for  America.  I  cannot  presume  to  say  for  a  moment 
what  would  be  the  policy  in  any  other  country.  As  we  have  it  in  the  United 
States,  we  have  had  for  some  years  a  large  number  of  voluntary  organizations 
dealing  with  the  various  problems  of  public  health,  tuberculosis,  venereal 
diseases,  child  welfare,  and  many  others;  and  now,  it  seems  to  me,  it  would 
be  entirely  wrong  for  the  American  Red  Cross  to  attempt  to  assume  the 
function  of  those  organizations.  The  function  of  the  American  Red  Cross  is 
to  strengthen  and,  if  I  may  use  the  phrase,  to  play  the  game  with  those 
organizations.  We  have  there  now,  through  the  efforts  of  the  war  council  of 
the  American  Red  Cross  during  these  last  few  years,  an  enormous  body  of 
organized  people.  We  have  now  some  twenty  million  members  and  we  may 
have  some  fifteen  thousand  organizations  over  the  country. What  the  American 
Red  Cross  will  do  will  be,  of  course,  to  stand  side  bv  side  and  work  with  the 
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existing  organizations  that  are  approved  and  have  shown  themselves  to  be 
worthy,  of  support. 

«  I  do  see  another  field  where  the  American  Red  Cross  could  be  useful. 
It  can  exert  a  very  great  influence  in  co-ordinating  the  different  movements 
that  now  exist.  It  would  be  my  hope  that  almost  immediately  there  should 
be  organized  in  connection  with  the  American  Red  Cross  an  expert  advisory 
public  health  board  which  would  guide  it,  guard  it  from  making  mistakes, 
and  through  which  agency  we  may  be  able  to  bring  together,  co-ordinate, 
and  prevent  overlapping  of  the  work  of  the  different  societies  that  exist  in 
the  country. 

«  There  are  always  certain  fields  that  are  not  occupied.  It  is  here 
I  think  that  each  national  Red  Cross  must  decide  for  itself  just  what  it  will 
do.  One  of  the  most  difficult  problems  we  have  had  to  meet  in  America  at 
this  moment  is  not  exactly  a  public  health  problem  but  it  serves  to  illustrate 
this  question  of  relief.  In  the  course  of  the  war  the  Red  Cross  assumed, 
properly,  certain  functions  of  material  relief  for  the  families  of  soldiers  and 
sailors.  As  a  result  a  great,  important,  and  useful  home  service  function  of 
the  Red  Cross  was  built  up.  In  thousands  of  communities  in  the  United 
States  there  was  an  active  expression,  through  the  Red  Cross;  of  this  spirit 
of  service  that  never  existed  before.  If  the  Red  Cross  now  suddenly  dis- 
organized in  that  line,  those  communities  would  be  left  without  any  organ- 
ization. There  is  no  thought  of  the  Red  Cross  in  America  entering  the  field 
of  relief  in  those  communities  that  are  organized  ;  but  there  is,  at  the 
moment,  a  certain  responsibility  that  for  a  time  the  Red  Cross  may  carry 
on,  in  those  communities  where  otherwise  nothing-  exists,  certain  functions 
until  other  organizations  come  into  the  field  that  can  carry  them  on.  That  is 
a  question  for  the  American  Red  Cross  to  settle  for  itself.  It  is  not  a  matter 
for  the  International  Red  Cross  to  have  any  part  in,  and  similar  questions 
will  arise  and  every  Red  Cross  organization  must  settle  those  questions  for 
itself. 

«  Dr.  Rist  asked  if,  in  a  country  where  no  tuberculosis  bureau  exists, 
the  Red  Cross  should  go  in  and  assume  the  function  of  a  voluntary  tuber- 
culosis association,  or  should  it  stimulate  the  organization  of  a  tuberculosis 
association.  I  do  not  know.  In  one  country  it  might  be  desired  to  organize  a 
new  tuberculosis  association,  and  in  another  country  it  might  be  wise  to  group 
all  these  activities  under  the  name  of  the  Red  Cross.  In  our  country  it  w^ould 
not  be  wise. 

«  In  the  United  States  there  is  another  point,  and  I  think  it  is  true  all 
over  the  world,  and  that  is,  that  one  of  the  great  problems  of  the  day  is  the 
question  of  nursing,  the  question  of  public  health  nursing.  With  us  we  have 
found  that  it  is  desirable  for  the  Red  Cross  to  enter  the  field  of  public  health 
nursing,  particularly  in  those  districts  where  public  health  nurses  do  not 
exist.  It  is  not  assuming  a  government  function  —  it  is  simply  providing 
(because  we  have  now  the  means  and  the  agency)  a  means  of  increasing  the 
number  of  public  health  nurses  that  are  greatly  needed.  At  the  proper  time 
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the  Red  Cross  will  withdraw  from  such  a  field  and  devote  its  energies  to 
other  fields  where  they  are  needed.  Even  now,  within  the  last  few  weeks, 
with  the  return  of  large  numbers  of  nurses  from  the  war  to  the  United 
States  to  civil  life,  we  find  that  many  are  ready  to  go  into  public  health 
nursing  but  need  the  supplementary  six  or  eight  months  training.  The  Red 
Cross  has  enabled  a  large  number  of  these  nurses  to  take  this  training,  so 
that  in  the  next  eight  or  ten  months  we  shall  have  increased  the  number  of 
public  health  nurses  in  the  United  States  by  between  four  or  five  hundred, 
at  a  very  small  expenditure  of  Red  Cross  funds.  That  is  an  immediate 
contribution  to  the  public  health  situation  in  the  United  States. 

«  These  instances  are  simply  to  say  that  the  moment  a  Red  Cross 
organization  of  strength  is  brought  about,  the  moment  it  conceives  a  proper 
field  in  which  to  act,  the  number  of  problems  and  the  number  of  opportunities 
that  present  themselves  are  innumerable. 

«  Now  with  regard  to  this  international  organization,  I  have  nothing 
to  add.  I  heartily  endorse  everything  that  has  been  said  by  Dr.  Rose.  I  look 
upon  it  as  simply  an  inevitable  organization  greatly  needed  in  the  world  for 
co-ordinating,  stimulating,  gathering  information,  and  I  will  close  as  I  began 
by  saying  that  the  degree  of  its  success  will  depend  on  the  extent  to  which  it 
makes  itself  unnecessary.  » 

Dr.  Ettore  Marchiafava  :  «  In  relation  to  the  address  of  Doctor  Rose, 
given  in  yesterday's  session,  I  would  like  to  add  a  few  words. 

«  I  agree  with  my  Italian  Colleagues  and  with  Professor  Roux  that 
the  foundation  of  a  Central  Bureau  of  Hygiene  and  Public  Health  must  be 
accomplished.  It  has  seemed  to  me  from  the  moment  it  was  proposed  by 
Dr.  Strong,  that  a  very  good  opportunity  is  at  hand  in  this  respect. 

«  It  seems  to  me  a  logical  consequence  of  this  Conference,  which  would 
be  useless  without  this  continuation  of  the  work  of  the  Red  Cross  Societies 
meeting  here,  if  we  really  want  to  attain  the  great  objects  we  have  in  view, 
to  lessen  disease  throughout  humanity. 

«  Of  the  two  aims  of  this  International  Bureau,  the  one  scientific,  the 
other  practical,  the  latter  is  the  more  important,  for  it  will  see  that  all 
measures  deemed  necessary  by  science  and  experience  are  applied. 

«  But  in  this  organization  the  work  will  be  less  arduous  and  the  road 
easier  if  vve  find  the  people  ready  to  accept  what  is  proposed  for  their  good, 
namely,  if  they  acquire  vvhat  is  called  in  Italian    'a  hygienic  conscience.' 

« The  example  brought  forward  by  Dr.  Rose  on  the  necessity  of 
demonstrating  vividly  the  advantages  of  certain  prophylactic  measures  is 
very  striking,  and  proves  also  how  the  hygienic  conscience  of  the  people  can 
be  trained,  and  how  they  need  to  be  taught  regarding  measures  of  preventive 
medicine. 

«  I  could  add  other  examples  on  the  usefulness  of  these  demonstrations, 
concerning  malaria,  but  I  shall  do  this  when  the  section  on  malaria  is  dealt 
with.  » 
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«  In  the  education  of  the  people,  one  should  not  forget  to  combat,  nay, 
to  eradicate  the  prejudices  which  shock  and  trouble  the  mind  of  the  people 
in  connection  with  hygiene.     I  will  only  mention  two  of  those  prejudices  : 

1 .  The  stupid  belief  of  the  preventive  action  of  a  generous  supply  of 
alcoholic  drinks  against  contagious  diseases.  Several  times  it  has 
happened  to  me  that  a  peasant,  whom  I  had  told  to  take  quinine 
and  to  get  rid  of  mosquitoes  to  protect  himself  from  fever,  answered 
that  two  pints  of  wine  a  day  were  much  better  than  any  of  the 
remedies  I  proposed  to  him. 

2.  A  prejudice  which  prevents  a  struggle  against  tuberculosis  is 
the  general  fear  that  seizes  the  inhabitants  of  a  district  when  a 
sanatorium  is  erected,  which  shows  that  such  people  are  not  aware 
that  one  solitary  patient  suffering  from  open  lung  tuberculosis,  who 
expectorates  everywhere,  is  far  more  dangerous  than  a  hundred 
patients  in  a  well  policed   sanatorium. 

Prejudices  are  formidable  obstacles  on  the  road  of  preventive  medicine, 
and  we  must  eradicate  them  for  the  welfare  of  humanity.  » 

A  Minute  setting  forth  the  general  purpose  of  the  Conference,  and  the 
results  which  it  was  hoped  would  follow  such  a  work,  was  adopted  at  the 
third  meeting  of  the  Executive  Council  and  recommended  to  the  members  of 
the  Conference  for  their  signatures.  The  Minute  is  reproduced  on  the  following 
pages. 

The  session  then  adjourned. 
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We  are  assembled  at  the  invitation  of  the  Committee  of  Red  Cross 
Societies  to  assist  in  the  task  for  which  that  Committee  was  constituted, 
namely  :  «  To  formulate  and  propose  to  the  Red  Cross  societies  of  the  world 
an  extended  program  of  Red  Cross  activities  in  the  interest  of  humanity.  » 
In  addressing  ourselves  to  this  task  we  desire  to  express  our  belief  that  while 
every  measure  should  be  taken  to  repair  the  ravages  of  war  and  to  prevent 
all  wars,  it  is  no  less  important  that  the  world  should  address  itself  to  the 
prevention  and  amel  oration  of  those  ever  present  tragedies  of  unnecessary 
sickness  and  death  which  occur  in  the  homes  of  all  peoples. 


ITALIAN  DELIlGATIOX 


Lefl  to  rill  III  :— 
Sttlinff :—  Vvo(.  Gm.i.j,  Sfiiator  Fuascara,  Dr  MAKciirAFAVA,  Professorossa  Anski.mi,  Counlcss  GioLiur.ci. 
Slandinf/  .-—Prof.  Poli,  Piof  Gosio,  Prof.  Bastiani-.i.m,  Prof.  Baduei.,  Prof.  Castei.lam,  Dr.  Rasponi. 
Absent  .--Prof.  Duckey.  Prof.  Mara.iliano.  Prof.  Vau.iits.sa. 
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This  world-wide  prevalence  of  disease  and  suffering  is  in  considerable 
measure  due  to  causes  which  science  has  not  yet  disclosed,  but  a  great  part 
of  it  is  due  to  wide-spread  ignorance  and  lack  of  application  of  well-established 
facts  and  methods  capable  either  of  largely  restricting  disease  or  of  preventing 
it  altogether. 

It  is  clear  that  it  is  most  important  to  the  future  progress  and  security 
of  civilization  that  intelligent  steps  be  taken  to  instruct  the  peoples  of  the 
world  in  the  observance  of  those  principles  and  practices  which  will 
contribute  to  their  health  and  welfare. 

In  the  accomplishment  of  these  great  aims  it  is  of  supreme  consequence 
that  the  results  of  the  studies  and  researches  of  science  should  be  made 
available  to  the  whole  world;  that  high  standards  of  practice  and  proficiency 
in  the  prevention  of  disease  and  preservation  of  health  should  be  promoted 
and  supported  by  an  intelligent  and  educated  public  opinion;  and  that 
effective  measures  should  be  taken  in  every  country  to  secure  the  utmost 
co-operation  between  the  people  at  large  and  all  well  directed  agencies 
engaged  in  the  promotion  of  health. 

We  have  carefully  considered  the  general  purpose  of  the  Committee  of 
Red  Cross  Societies,  whereby  it  is  proposed  to  utilize  a  central  organization 
which  shall  stimulate  and  co-ordinate  the  voluntary  efforts  of  the  peoples  of 
the  world  through  their  respective  Red  Cross  Societies;  which  shall  assist  in 
promoting  the  development  of  sound  measures  for  public  health  and 
sanitation,  the  welfare  of  children  and  mothers,  the  education  and  training 
of  nurses,  the  control  of  tuberculosis,  venereal  diseases,  malaria,  and  other 
infectious  and  preventable  diseases;  and  w^hich  shall  endeavor  to  spread  the 
light  of  science  and  the  warmth  of  human  sympathy  into  every  corner  of  the 
world  and  shall  invoke  in  behalf  of  the  broadest  humanity  not  alone  the 
results  of  science  but  the  daily  efforts  of  men  and  w^omen  of  every  country, 
every  religion,  and  every  race. 

We  believe  that  the  plans  now  being  developed  should  at  the  earliest 
practicable  moment  be  put  into  effect  and  placed  at  the  disposal  of  the  world. 
In  no  way  can  this  be  done  so  effectively  as  through  the  agency  of  the  Red 
Cross,  hitherto  largely  representing  a  movement  for  ameliorating  the 
conditions  of  war  but  now  surrounded  by  a  new  sentiment  and  the  wide 
support  and  confidence  of  the  peoples  of  the  world  equipping  it  to  promote 
effective  measures  for  human  betterment  under  conditions  of  peace. 

We  are  confident  that  this  movement,  assured  as  it  is  at  the  outset  of 
the  moral  support  of  civilization,  has  in  it  great  possibilities  of  adding 
immeasurably  to  the  happines  and  welfare  of  mankind. 
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SIGNED  BY  THE  FIVE  DELEGATIONS  AS  FOLLOWS: 

FOR  GREAT  BRITAIN  : 

S.  L.  Cummins,  Colonel,  C.  M.  G.,  A.  M.  S., 

Adviser  in  Pathology,  British  Armies  in  France; 
Professor  of  Pathology,  R.  A.  M.  P.  College,  London. 

L.  W.  Harrison,  Brevet  Colonel,  R.  A.  M.  C,  D.  S.  0.,  K.  H.  P., 

Lecturer  in  Venereal  Diseases,  Military  Hospital,  Rochester  Row: 
Adviser  in  Venereal  Diseases,  Army  Medical  Department,  London,  S.  W. 

Edward  C.  Hort,  F.  R.  C.  P.,  Edinburgh,  Hon.  Lt.  Colonel,  R.  A.  M.  C, 

Late  Director  of  Bacteriological  Laboratory,  Addington  Park  Enteric 
Hospital. 

Dr.  Henry  Kenwood,  C.  M.  G.,  D.  P.  H.,  F.  R.  S.  E., 

Professor  of  Hygiene  and  Public  Health  with  University  of  London  ; 
President  of  Soc.  of  Med.  Officers  of  Health  of  Great  Britain  ; 
Medical  Officer  of  Health  for  County  of  Bedfordshire,  England. 

F.  Truby  King,  C.  M.  G.,  M.  B.,  B.  Sc,  (Public  Health)  Edinburgh. 
Lecturer  on  Mental  Diseases  at  University  of  Olago  (N.  Z.) ; 
General  President  Royal  New  Zealand  Society  for  the  Health  of  Women 
and  Children. 

Sir  John  Lumsden,  K.  B.  E.,  M.  D., 

Vice  Chairman  and  Di recto r-in-Chief,  Joint  War  Committee  of  B.  R.  C.  S. 

and  Order  of  St.  John  in  Ireland; 
Senior  Physician  Mercer's  Hospital,  Dublin. 

F.  N.  Kay  Menzies,  M.  D.,  F.  R.  C.  P.  E.,  D.  P.  IL,  etc., 

Principal  Assistant  Medical  Officer,  Public  Health  Department,  London 
County  Council. 

Sir  Arthur  Newsholme,  K.  C.  B.,  M.  D., 

Fellow  and  Milroy  Lecturer  of  the  Royal  College  of  Physicians  ; 
Late  Principal  Medical  Officer  of  the  Local  Government  Board; 
Member  of  Council  of  the  Imperial  Cancer  Research  Fund,  etc. 

Sir  R.  W.  Philip.,  Hon.  Lt.  Colonel,  R.  A,  M.  C, 

President  of  the  Royal  College  of  Physicians  of  Edinburgh ; 

Professor  of  Tuberculosis  and  Clinical  Medicine,  University  of  Edinburgh. 

FOR  FRANCE : 

Dr.  P.  Armand-Delille, 

Physician  to  the  Paris  Hospitals; 

General  Secretary  of  the  «  CEuvre  Grancher  ». 
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Dr.  Leon  Bernard, 

Professor  in  the  Faculty  of  Medicine,  Paris; 
Physician  to  the  Laennec  Hospital,  Paris. 

Prof.  Albert  Calmette, 

Assistant  Director  of  the  Pasteur  Institute,  Paris ; 
Member  of  the  Academy  of  Medicine ; 
Correspondent  of  the  Academy  of  Sciences : 
Director  of  the  Pasteur  Institute,  Lille. 

Prof.  Paul  CouRMONT, 

Professor  of  Hygiene  in  the  Faculty  of  Medicine ; 
Director  of  the  Bacteriological  Institute,  Lyons, 

Dr.  A.  Laveran, 

Member  of  the  Academy  of  Sciences. 

Dr.  MiLiAN, 

Physician  to  the  Hospital  St.  Louis,  Paris. 

Dr.  Maurice  P^hu, 

Physician  to  the  «  Hopital  de  la  Charite  »,  Lyons. 

Prof.  A.  PiNARD, 

Honorary  Professor  in  the  Faculty  of  Medicine,  Paris; 
Member  of  the  Academy  of  Medicine. 

Dr.  Edouard  Rist, 

Physician  to  the  Laennec  Hospital,  Paris, 

Dr.  Emile  Roux  (Chairman  of  the  Conference), 
Director  of  the  Pasteur  Institute,  Paris; 
Member  of  the  Institute  of  France  and  of  the  Academy  of  Medicine. 

Prof.   Fernand  Widal, 

Professor  in  the  Faculty  of  Medicine,  Paris; 
Member  of  the  Academy  of  Medicine. 

FOR  ITALY  : 

Dr.  Prof.  Cesare  Baduel, 

Professor  of  Pathology  and  Clinical  Medicine  in  the  Faculty  of  Medicine 

of  the  Superior  Institute,  Florence; 
Physician  to  the  Hospital  Santa  Maria  Novella,  Florence; 
Chief  Medical  Inspector  and  Chief  of  the  Bureau  of  Sanitary  and  Social 
Welfare  of  the  Italian  Red  Cross,  Rome. 
Prof.  Dr.  Giuseppe  Bastianelli,  Lt.  Colonel,  Italian  Army  M.  C. 

Physician  and  Pathologist,  Polyclinic  Hospital,  Rome. 
Prof.  Aldo  Castellani,  Lt.   Colonel,   Royal  Italian  Medical  Service  (Naval 
Branch). 
Emeritus  Professor  of  Tropical  Medicine,  Colombo  Medical  School. 
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Prof.  Augusto  DucREY, 

Director  of  the  «  Clinica  Dermosifilopatica  »  of  the  University  of  Genoa. 

Prof.  Dr.  Camillo  Golgi,  Senator, 

Professor  of  Pathology  at  the  University  of  Pavia  ; 
President  of  the  Superior  Council  of  Public  Health. 

Prof.  Dr.  B.  Gosio, 

Professor  of  Bacteriology,  University  of  Rome ; 

Chief  of  the  Bacteriological  Laboratory  of  the  Italian  Board  of  Health, 

Prof.    Edoardo  Maragliano,  Senator, 

Director  of  the  Medical  Clinic  of  the  University  of  Genoa ; 
War  Department  Inspector  for  the  Prevention  of  Tuberculosis  in  the 
Italian  Army. 

Dr.  Ettore  Marchiafava,  Senator, 

Professor  at  the  University  of  Rome ; 
Vice-President  of  the  Italian  Red  Cross. 

Dr.  Prof.  Camillo  Poli, 

Professor  at  the  University  at  Genoa; 

President  of  the  Society  for  the  Prevention  of  Tuberculosis,  Genoa; 
Delegate  of  the  Italian  Red  Cross  for  Sanitary  and  Social  Welfare  in 
the  Province  of  Genoa. 

Dr.  Prof.  Francesco  Valagussa, 

Professor  of  Pediatrics  at  the  University  of  Rome; 

Chief  Physician  to  the  Hospital  Bambino  Gesu ; 

Delegate  of  the  Italian  Pediatric  Society  to  the  Italian  Red  Gross; 

Lt.  Colonel,  Medical  Department,  Italian  Red  Cross,  Rome. 


FOR  JAPAN  : 
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IX 

PROCEEDINGS 

OF  THE 

SIXTH   GENERAL   SESSION 

Satcrdat  Forenoon,  April  S,  1919 


Dr.  Biggs,  presiding. 

Section  meetings  announced  by  Sir  Robert  Philip  : 

Preventive  Medicine  :     2.30  P.  M. 
Nursing  :  2.30  P.  M. 

Minutes  of  the  meeting  of  April  4th  were  read  and  approved. 

The  Chair^nan  welcomed  Edouard  Naville,  President  of  the  International 
Red  Gross  Committee.  He  announced  that  on  Monday  morning  the  Section 
on  Venereal  Diseases  would  make  its  report  and  suggested  that  copies  be 
ready  for  distribution  before  the  meeting  in  order  more  intelligently  to  discuss 
its  provisions.  He  also  announced  that  in  the  morning's  discussion,  the 
subject  of  which  would  be  the  same  as  that  of  the  previous  session,  each 
speaker  would  be  limited  to  ten  minutes. 

Sir  Robert  Philip  said :  «  I  feel  it  to  be  desirable  and  necessary  that 
any  criticism  of  the  organization  proposed  should  be  made  here  and  now 
and  not  at  some  subsequent  period  elsewhere.  There  is  a  large  field  still 
to  be  cultivated  in  public  health  work.  In  spite  of  all  private  and  public 
efforts  made  in  Great  Britain,  fully  twenty-five  years  have  been  lost  in  the 
control  of  tuberculosis.  State  organizations  are  doing  much  but  there  are 
many  deficiencies  which  might  well  be  made  up  by  the  Red  Cross.  I,  like 
some  other  delegates,  had  come  primed  with  arguments  against  an  Inter- 
national Red  Cross  organization  by  members  of  other  associations  which 
feared  interference  and  embarrassment  from  the  new  body.  I  am  glad  I  can 
carry  back  the  report  that  such  fears  are  groundless.  » 

Colonel  Cesare  Baduel  presented  a  memorandum  in  behalf  of  the  Italian 
delegation  in  which  it  was  slated  that  the  delegation  had  examined  Colonel 
Strong's  plan  for  the  constitution  of  an  International  Bureau  of  Health,  and 
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that  it  had  their  unanimous  approval.  They  did  not  think  it  desirable  to 
consider  or  discuss  details  at  this  time.  The  application  of  ideals  conceived 
in  so  lofty  a  spirit  would  doubtless  encounter  difficulties.  When  fully 
understood,  governmental  authorities  would  give  their  approval  to  the  new 
organization.  The  Italian  Red  Cross  had  met  with  most  cordial  state  support 
and  co-operation. 

Mr.  Damson  expressed  great  appreciation  of  the  manner  in  which  the 
Italian  delegates  had  supported  this  movement.  The  Red  Cross  had  already 
shown  it  could  work  with  governments  of  different  nations.  In  Italy  especially 
there  had  been  most  cordial  co-operation. 

Professor  Roux  said  :  «  Every  one,  certainly  the  French  delegates,  is 
convinced  that  a  central  organization  of  the  Red  Cross,  of  wiiich  the  plans 
and  purposes  have  been  submitted  to  us,  will  be  of  great  benefit  to  all 
nations.  I  cordially  approve  of  such  fields  of  activity  as  outlined  by  Dr.  Biggs 
in  his  memorandum  for  those  nations  in  which  hygiene  is  defective.  The 
French  delegates  will  urge  their  government  to  support  the  organization  in 
every  possible  way.  » 

Colonel  Kenwood  :  «  The  views  of  the  British  delegates  do  not  differ 
from  those  expressed  by  the  French  and  Italian.  It  is  not  sufficient  to  have 
a  conception  of  what  is  to  be  done  but  one  must  have  some  idea  of  the 
machinery  necessary  to  carry  this  into  effect.  Although  we  have  not  been 
asked  to  indicate  what  the  general  scheme  should  be,  I  feel  it  important  that 
any  plan  adopted  should  be  plastic,  capable  of  extension  and  also  capable 
of  casting  off  useless  parts  in  the  process  of  evolution.  Early  action  should 
be  cautious.  The  Central  Bureau  should  not  be  over-weighted  at  the  start  ; 
while  essential,  it  should  not  overshadow  national  bureaus.  An  important 
function  would  certainly  be  that  of  the  Intelligence  Department  connecting 
the  Central  Bureau  with  local  agencies.  An  elaborate  organization  is  not 
needed  nor  a  large  personnel  at  the  outset.  Laboratories,  a  library  and  a 
museum  should  be  provided  when  found  necessary  but  could  come  later.  An 
important  function  would  certainly  be  to  train  public  health  workers  from 
the  so-called  less  favored  countries.  » 

Sir  Ronald  Ross  readily  accepted  the  general  scheme  but  was  not  so 
clear  as  to  details.   He  said  : 

«  It  is  most  important  not  to  spend  too  much  money  on  a  central 
organization,  not  more  than  20  per  cent  of  the  funds  provided  should  be 
expended  in  this  manner.  More  emphasis  should  be  placed  upon  research 
than  has  been  done  by  most  of  the  speakers.  » 

Dr.  Truby  King:  «The  new  plan  would  find  no  obstacles  in  New 
Zealand  or  Australia.  The  problems  are  the  same  in  those  countries  as  in 
Europe.    Education  in  public  health  matters  is  necessary  not  only  among 
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the  poor  but  those  who  are  in  most  other  matters  intelligent.  One  particular 
purpose  should  be  to  simplify  the  results  of  science  to  make  them  available 
for  all  the  people.  » 

Dr.  Kabeshima,  speaking  for  Japan,  said :  « I  desire  to  put  myself  on 
record  as  in  cordial  sympathy  with  what  had  been  said.  In  Japan  the  Red 
Cross  is  already  doing  public  health  work  especially  in  the  field  of  tuberculosis. 
It  has  established  and  supported  hospitals  for  this  disease  for  the  civil 
population.  I  feel  confident  that  what  is  now  proposed  will  be  approved  by 
my  countrymen.  » 

Colonel  Gumming  said  :  «  The  public  health  service  of  the  United  States 
has  been  greatly  aided  by  the  Red  Cross;  co-operation  is  not  only  helpful, 
but  it  is  very  necessary.  » 

He  thought  the  intelligence  department  would  be  of  the  utmost  value 
to  all  public  health  workers.  He  also  emphasized  the  importance  of  Red 
Cross  aid  to  research  and  in  the  training  of  public  health  nurses  upon  whom 
so  much  of  the  educational  health  work  now  depended. 

Mr.  Edouard  Naville,  President  of  the  International  Red  Cross 
Committee,  said  he  did  not  appear  as  an  official  delegate.  He  was  glad  to 
know  that  no  complete  plan  of  action  had  been  formulated  as  he  had  been 
informed.  At  the  present  moment  there  was  but  one  International  Red  Cross 
in  which,  before  the  war,  practically  all  the  nations  of  the  world  had  been 
represented.  Great  service  had  been  rendered  by  this  organization  during  the 
war.  The  adjustment  of  its  activities  from  war  to  peace  conditions  was  not 
an  easy  matter,  as  peace  was  not  yet  declared  and  it  was  now  impossible  to 
unite  all  nations  as  heretofore. 

Mr.  Davison  said :  «  I  am  glad  to  clear  up  any  misconception  in  the 
mind  of  the  last  speaker.  The  difficulties  in  the  way  of  a  peace  program  for 
the  Geneva  International  Red  Cross  had  led  to  the  formation  of  the  Committee 
of  Red  Cross  Societies.  This  was  done  on  account  of  the  urgent  necessity 
of  beginning  work  on  an  international  scale  at  once.  It  was  the  desire  of  the 
Committee  of  Red  Cross  Societies  to  work  anywhere  and  at  all  times  in  the 
fullest  co-operation  with  the  International  Red  Cross.  » 

Senator  Frascara,  President  of  the  Italian  Red  Cross,  fully  approved 
of  the  general  declaration  of  aims  which  had  been  presented.  The  present 
was  not  the  time  to  discuss  details.  He  agreed  with  previous  speakers  in  the 
opinion  that  the  Central  Bureau,  when  established,  should  not  be  too  large 
nor  too  ambitious.  It  would  be  a  grave  error  if  the  new  movement  were  to 
be  bureaucratic.  Encouragement  should  be  given  to  scientific  research  and 
especially  to  the  development  of  public  health  nursing.  Propaganda  work 
was  also  very  important.  He  thought  people  would  not  submit  to  the 
restraints  made  necessary  for  the  control  of  disease  unless  they  could  be 
made  to  understand  and  appreciate  their  importance.   This  educational  work 
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is  indispensable.  He  was  in  entire  accord  with  the  general  purposes  of  the 
conference  and  felt  it  to  be  essential  that  the  work  should  be  kept  in  close 
touch  with  the  International  Red  Cross  at  Geneva,  which  had  done  work  of 
such  incalculable  value  during  the  war  especially  in  aiding  prisoners.  Its 
entirely  neutral  character  in  this  respect  was  a  great  asset. 

For  many  reasons  the  International  Red  Cross  cannot  now  take  up  the 
new  work  which  is  needed.  We  should  not  wait  for  it  but  proceed  at  once. 
Nowhere  should  anything  be  done  which  would  take  away  any  of  the  initiative 
of  the  national  societies. 

Dr.  Rist  cordially  endorsed  what  Senator  Frascara  had  said,  both  for 
himself  and  for  the  French  delegates. 

Miss  Stimson  said  :  «  Emphasis  has  been  justly  laid  upon  the  function 
of  all  voluntary  organizations  in  public  health  work ;  a  trained  personnel 
is  of  the  greatest  importance.  Nursing  standards  differ  much  in  the  different 
countries  represented  at  the  Conference.  The  Nursing  Section  would  welcome 
a  Central  Bureau  which  might  aid  in  standardizing  requirements  for  public 
health  nursing.  The  general  program  which  has  been  discussed  has  the 
hearty  approval  of  the  nurses  who  are  present.  » 

Colonel  Snow  said:  «  Before  adjourning  I  should  like  a  point  of  inform- 
ation. I  understand  that  the  Section  on  Venereal  Diseases  should  present 
its  report  before  the  General  Conference  on  Monday.  If  I  understand  the  pro- 
cedure, that  report  is  to  go  before  the  Executive  Council  first.  Is  that  correct?)) 

Dr.  Biggs :  «  My  understanding  was  that  the  reports  from  Sections 
should  first  go  before  the  General  Conference  and  then  to  the  Executive 
Council.  » 

Dr.  Menzies :  «  I  asked  that  question  and  was  given  clearly  to  under- 
stand that  sectional  reports  should  first  be  presented  to  the  Executive  Council, 
that  the  Executive  Council  will  refer  them  back  to  the  section  for  further 
consideration,  if  necessary;  that  they  will  then  go  back  to  the  Executive 
Council  and,  if  approved,  they  will  then  be  presented  to  the  General  Con- 
ference. » 

Dr.  Biggs :  « The  Report  on  Venereal  Diseases  will  come  before  the 
Executive  Council  this  afternoon.  » 

The  session  then  adjourned. 
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Left  (0  riijhl  :— 
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Monday  Forenoon,  April  7,  1919 


Dr.  Welch,  presiding. 

The  minutes  of  the  previous  meeting  were  read  and  approved. 

Colonel  Strong  said:  « In  connection  with  the  minutes  of  the  last 
session,  I  should  like  to  emphasize  again,  particulary  for  late  comers,  the 
fact  that  the  plan  which  I  submitted  to  you  of  an  International  or  Central 
Health  Bureau  at  our  first  session,  was  based  on  Mr.  Davison's  plan,  and 
was  merely  an  elaboration  of  his  ideas.  It  was  placed  before  you  at  the  first 
session  with  the  idea  that  it  would  stimulate  discussion  and  the  exchange  of 
ideas  regarding  the  advisability  or  non-advisability  of  the  establishment  of 
such  an  International  Health  Bureau.  Certain  details  were  purposely  omitted 
in  the  memorandum  presented,  as  it  was  hoped  that  new  ideas  upon  these 
points  would  be  expressed  by  the  different  delegates.  It  would  evidently  be 
impracticable  for  one  to  have  prepared  a  plan  of  such  an  institution  with  all 
the  minute  details  previously  worked  out  that  would  be  acceptable  to  all  of 
the  delegates  present.  Nor  would  such  a  plan  be  desirable  at  this  time,  for 
the  institution,  if  successful,  must  develop  as  the  need  in  one  direction  or 
another  is  demonstrated. 

«The  supplementary  plan  submitted  by  Dr.  Biggs  is  in  agreement  with 
the  memorandum  which  I  have  submitted.  There  is  no  difference  of  opinion 
between  the  two.  Dr.  Biggs'  memorandum,  however,  includes  certain  educa- 
tional features  of  which  it  is  perhaps  unnecessary  for  me  to  say  I  entirely 
approve.  From  the  discussion  that  has  taken  place  it  is  evident  that  we  all 
feel  that  the  plan  of  the  establishment  of  a  Central  Health  Bureau  is  advisable 
and  necessary,  and  that  we  are  also  in  agreement  in  regard  to  the  activities 
and  the  general  details  along  which  the  organization  should  be  established.  » 

Dr.  Welch  said  :  «  Colonel  Strong's  remarks  have  perhaps  cleared  up 
the  minds  of  some  of  the  late  arrivals,  but  I  don't  think  all  of  us  needed  the 
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explanation  he  has  given,  for  those  of  us  who  have  been  here  throughout  the 
sessions  have  seen  that  his  report  has  admirably  served  the  purpose  desired, 
and  has  furnished  a  basis  for  our  first  week  of  discussion. 

«  Dr.  Menzies  has  been  placed  on  the  Section  on  Preventive  Medicine. 
It  was  an  over-sight  not  to  have  done  this  before.  » 

Sir  Robert  Philip  reported  that  the  Section  on  Tuberculosis  would 
meet  in  Room  2  at  2.30,  and  that  on  Publications,  in  Room  10  at  the  same 
hour.  The  Section  on  Preventive  Medicine  would  meet  at  3.30. 

Dr.  Welch  said  :  «  Mr.  Davison  has  a  communication  which  I  think 
he  would  like  to  present  to  the  Conference.  I  think  we  should  all  appreciate 
it  very  much  if  Mr.  Davison  would  do  so.  It  is  understood  to  be  confidential.  » 

Mr. Davison:  «  I  suggested  to  the  Chairman  that  you  might  be  interested 
in  this  communication  because  of  its  obviously  great  importance.  It  is  an 
official  but  confidential  communication  advising  me  that  in  the  covenant  of 
the  League  of  Nations  there  has  been  inserted  a  new  article.  Article  25, 
which  reads  as  follows  : 

« The  members  of  the  League  agree  to  encourage  and  promote  the 
establishment  and  co-operation  of  duly  authorized  voluntary  national  Red 
Cross  associations  having  as  purposes  the  improvement  of  health,  the  pre- 
vention of  disease  and  the  mitigation  of  suffering  throughout  the  world.  » 

Dr.  Welch  mentioned  the  fact  that  Sir  Arthur  Newsholme  was  absent 
because  of  a  cold.  He  said  :  «  We  will  call  at  to-day's  conference  for  the  report 
from  the  Section  on  Venereal  Diseases.  That  report  was  presented  before  the 
Executive  Council  Saturday  at  five  o'clock.  I  should  like  to  say  that  the 
Executive  Council  took  the  view  that  as  the  report  entered  into  so  many 
details,  it  was  thought  that  the  Conference  as  a  whole  would  probably  prefer 
to  adopt  merely  the  general  principles  of  it  and  that  the  detailed  report  would 
constitute  a  report  of  the  Section  as  submitted  to  the  Conference,  but  not  as 
emanating  directly  from  the  Conference.  In  other  words,  as  a  similar  situation 
will  arise  with  other  sectional  reports,  it  would  seem  desirable  that  the 
resolutions  adopted  by  the  Conference  should  be  along  very  broad  lines  and 
should  relate  more  particularly  to  what  the  association  of  Red  Cross  Societies 
could  wisely  undertake.  Such  a  detailed  program  as  this  might  be  very  helpful 
to  the  individual  national  Red  Cross  societies  and  could  be  distributed  to 
them.  This  may  not,  however,  be  the  desire  of  the  Conference  as  a  whole,  but 
it  is  the  judgment  of  the  Executive  Council  regarding  the  disposition  of  this 
report. 

«  Inasmuch  as  Dr.  Marchiafava  has  declined  to  occupy  the  Chair  and 
as  we  should  be  happy  to  have  a  member  of  the  Italian  delegation  preside  at 
one  of  our  conferences,  and  as  we  have  one  present  to  whom  English  is  as 
familiar  as  his  native  language,  I  will  therefore  ask  Dr.  Castellani  if  he  will 
now  take  the  Chair. » 
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Dr.  Castellani  took  the  Chair.  He  said :  «  I  should  like  to  have  the 
Chairman  of  the  Section  on  Venereal  Diseases,  Dr.  Ducrey,  read  his  report 
on  Venereal  Diseases  and  the  prevention  of  these  diseases.  » 

Dr.  Ducrey  said  he  was  unable  to  make  a  report  upon  the  work  of  the 
Venereal  Diseases  Section,  as  he  had  not  been  present  during  all  of  the 
discussions  and  during  the  entire  preparation  of  the  report ;  but  he  would  submit, 
if  he  were  permitted  to  do  so,  some  remarks  upon  the  report.  His  first  point 
was  in  regard  to  the  principles  set  out  under  item  No.  1,  namely,  measures 
for  the  protection  of  individuals  not  yet  infected.  He  thought  some  reference 
should  be  made  to  the  great  importance  of  the  protection  of  the  newly  born. 
Under  item  No.  2,  measures  for  the  elimination  of  conditions  or  environment 
favoring  the  dissemination  of  venereal  diseases,  he  expressed  some  doubt 
as  to  the  practicability  of  the  abolition  of  official  recognition  or  toleration  of 
prostitution.  He  felt  that  this  suggestion  could  not  be  admitted  generally  in 
all  cases,  and  mentioned  that  in  Italy  it  would  not  be  supported.  He  further 
stated  that  the  Italian  Government  was  preparing  a  new  scheme  on  this 
question  and  therefore  he  felt  that  he  ought  at  the  present  moment  to  reserve 
his  opinion  thereon. 

With  regard  to  the  legislation  for  the  elimination  of  the  use  of  alcohol, 
he  thought  this  suggestion  should  be  extended  to  cocaine  and  other  habit 
forming  drugs.  In  connection  with  the  question  of  the  teaching  of  venereal 
diseases  to  students  and  doctors,  Dr.  Ducrey  desired  to  insist  upon  the 
immense  significance  of  this  very  important  point  that  specialization  of 
teaching  of  venereal  diseases  ought  to  be  encouraged  in  every  country,  in 
Italy  and  the  United  States,  Great  Britain  and  France.  Fortunately  in  every 
university  there  is  a  special  professorship  for  the  teaching  of  syphilis  and 
venereal  diseases,  but  this  does  not  cover  the  point  that  venereal  diseases 
and  syphilis  should  be  made  subjects  of  specialized  teaching.  In  regard  to  the 
remainder  of  the  report  Dr.  Ducrey  desired  to  express  his  approval. 

Dr.  Castellani :  «  I  am  sure  all  the  members  of  the  Conference  feel  very 
grateful  to  Dr.  Ducrey  for  the  interesting  remarks  he  has  made,  and  I  am 
sure  all  members  of  this  Conference  would  like  to  hear  the  opinions  of  Colonel 
Snow  and  Colonel  Harrison  on  the  subject,  and  I  think  it  will  also  be  inter- 
esting to  have  Colonel  Cummins  state  his  experiences  in  connection  with  this 
work.    I  call,  therefore,  on  Colonel  Snow  to  open  the  discussion.  » 

Colonel  Snov:  said  :  «  At  the  request  of  our  Chairman,  I  may  perhaps 
summarize  the  report  as  it  now  stands.  I  feel  that  we  should  as  a  Section 
do  this  because  you  do  not  have  in  your  hands  the  final  report,  it  having 
been  impossible  to  have  it  typed  for  redistribution  in  its  present  form. 

«  In  the  opinion  of  the  Section,  any  comprehensive  scheme  for  the 
combating  of  venereal  diseases  must  embody  the  following  principles  : 
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1.  Measures  for  the  protection  of  individuals  not  yet  infected. 

2.  Measures  for  the  ehmination  of  conditions  of  environment  favoring 
dissemination  of  venereal  diseases. 

3.  Measures  for  the  discovery,  treatment  and  control,  where  necessary, 
of  individuals  already  infected. 

4.  Measures  for  accurate  observations  and  recording  of  data  relative 
to  efforts  to  combat  venereal  diseases. 

5.  Measures  for  furthering  research  upon  venereal  disease  infections, 
and  for  the  demonstration  of  new  methods. 

6.  Measures  for  education. 

Colonel  Snow  then  went  on  to  say  that  the  material  on  which  the 
scheme  had  been  drawn  up,  had  been  accumulated  from  the  experience  of 
those  countries  where  an  active  campaign  against  venereal  diseases  was  now 
going  on.  The  Section  had  also,  so  far  as  possible,  endeavored  to  deal  with 
the  specially  controversial  portions  of  this  problem. 

Colonel  Snow  said  :  '<  I  think  I  might  say  that  the  Section  is  especially 
concerned  that  the  Conference  shall  consider  the  six  principles  for  adoption, 
and  how  they  may  modify  the  detailed  explanation  of  what  the  principles 
mean  is  a  matter  for  the  Conference  as  a  whole  to  decide. 

«  The  historic  significance  of  this  particular  meeting  should  not  be 
lost.  It  ranks  with  the  Conference  in  Brussels  or  the  Conferences  in  1902 
and  1904,  with  this  difference  which  I  hope  Colonel  Russell  will  bring  out 
more  specifically,  that  the  Conference  in  Brussels  was  to  deal  particularly 
with  the  question  of  whether  syphilis  and  gonococcus  infections  could  be 
dealt  w^ith  as  a  public  health  and  medical  problem.  This  Conference  accepts 
that  apparently  as  a  practical  matter  and  places  it  on  the  same  plane  with 
other  great  epidemiological  problems.  I  think  that  the  importance  of  any 
announcement  which  this  Conference  may  make  upon  this  subject,  cannot 
be  overestimated  in  its  influence  upon  the  health  of  the  world. 

((  An  announcement  of  this  character  will  do  a  great  deal  in  settling  in 
the  minds  of  health  officers  the  broad  lines  on  which  they  should  proceed.  It 
will  also  be  invaluable  in  directing  the  course  of  propaganda. 

«  If  it  be  in  order  on  behalf  of  our  Section  I  should  like  to  move  the 
adoption  of  the  report  and  in  so  doing  suggest  that  the  Chairman  ask  several 
other  members  of  the  Section  and  members  of  the  Conference  to  speak  in 
connection  with  it.  » 

Colonel  Harrison  wished  to  draw  special  attention  to  matters  which  in 
his  experience  were  likely  to  be  overlooked  in  connection  with  any  campaign 
against  venereal  diseases.  He  said  that  people  were  apt  to  forget  the  great 
success  of  influences  which  operated  indirectly,  and  he  illustrated  this  by 
referring  especially  to  the  great  reduction  in  the  prevalence  of  venereal 
diseases  in  the  British  Army  during  the  period  1885-1913.  During  this  period 
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the  amount  of  venereal  diseases  in  the  British  Army  had  been  reduced  from 
330  per  thousand  per  annum  to  50.9  per  thousand  per  annum,  and  he 
attributed  this  to  the  fact  that  in  1885  no  attempt  was  made  to  provide  the 
soldier  with  what  he  called  'home  comforts',  whereas  to-day  every  attempt 
is  being  made  to  surround  the  soldier  during  his  period  of  service  with 
conditions  which  as  far  as  possible,  render  his  existence  more  homelike. 
Colonel  Harrison  also  emphasized  the  necessity  of  early  diagnosis  with 
adequate  following-up  treatment  in  eliminating  carriers  of  venereal  diseases. 

Colonel  Russell  said  he  should  like  to  emphasize  the  importance  of 
placing  venereal  diseases  alongside  of  other  diseases  such  as  tuberculosis 
and  child  welfare  in  connection  with  the  proceedings  of  the  Conference.  He 
insisted  upon  the  importance  of  doing  something  at  once  in  connection  with 
this  campaign,  owing  to  the  great  problems  that  would  arise  during  and  after 
demobilization.  In  his  opinion  the  community  should  take  as  great  care  of  the 
surroundings  of  the  demobilized  soldier  on  his  return  home  as  was  done  during 
his  period  of  military  service.  The  method  to  be  adopted  in  connection  with 
any  campaign  against  venereal  diseases  must  obviously  vary  in  each  country 
according  to  the  special  circumstances,  but  if  only  public  opinion  and  public 
support  are  secured  it  will  be  all  to  the  good,  and  he  was  confident  that 
afterwards  the  other  necessary  portions  of  such  a  scheme  would  follow  as  a 
result  of  the  building  up  of  public  opinion.  Colonel  Russell  said  that  he  was 
very  much  struck  with  the  ease  with  which  measures  for  combating  venereal 
diseases  were  carried  out  whenever  the  public  was  asked  to  co-operate  on  a 
definite  program,  and  for  this  reason  he  recommended  that  every  effort 
should  be  made  to  stimulate  a  healthy  local  opinion,  both  through  official  and 
voluntary  channels.  He  closed  his  remarks  by  making  an  appeal  for  the 
improvement  of  facilities  for  diagnosis  and  treatment  of  all  cases. 

Colonel  Cummins  said :  «  While  I  agree  with  the  report  in  its  details, 
which  are  of  a  kind  applicable  to  individual  nations  rather  than  to  an  inter- 
national organization,  I  still  think  that  the  details  receive  too  much  attention, 
and  that  certain  fundamental  points  have  been,  to  some  extent,  left  out.  For 
instance,  when  at  the  beginning  of  the  late  war,  a  British  Force  left  England, 
where  prostitution  is  ignored,  to  operate  in  France  where  registration  of 
prostitutes  together  with  a  varying  amount  and  quality  of  medical  inspection 
seemed  to  guarantee  comparative  safety,  the  men,  unable  to  sum  up  for 
themselves  the  limitations  of  such  a  system,  relied  too  much  on  it  and  were 
exposed  to  danger  in  consequence.  The  sending  of  a  British  Force  to  Italy, 
where  '  Maisons  tolerees'  are  sanctioned  and  recognized  by  the  Government 
and  military  authorities,  led  to  a  repetition  of  the  same  confusion  of  mind 
and  consequent  danger. 

« While  all  these  attitudes  with  reference  to  prostitution  may  have 
something    to    commend   them   where    these  limitations   are    evaluated   by 
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experience  and  generally  understood,  there  is  a  danger  in  each  of  them 
where  they  are  unfamiliar  and  perhaps  unduly  trusted.  The  movements  of 
troops  of  yesterday  will  be  reproduced  in  the  movements  of  peoples  to-morrow, 
as  natural  barriers  tend  to  be  dissolved  by  improved  means  of  communication. 
It  is  therefore  a  matter  that  might  well  be  considered  by  an  international 
Red  Cross  organization  whether  governments  of  the  European  nations  might 
not  be  approached  with  a  view  to  attaining  agreement  of  expert  opinion, 
with  a  view  to  subsequent  standardization  of  government  action  or  inaction 
in  the  regulation  of  prostitution. » 

Dr.  Hermann  Biggs  thought  that  the  term  'Venereal  Diseases'  ought 
to  be  given  up,  and  that  we  should  use  the  terms  'syphilis',  'gonorrhea  ', 
and  'chancroid'.  He  illustrated  this  by  referring  to  a  similar  experience 
with  'consumption'  and  'tuberculosis'.  He  then  went  on  to  say  that  in 
his  experience  the  public  did  not  show  any  opposition  to  any  well  conceived 
scheme  for  combating  venereal  diseases.  On  the  contrary,  such  criticism  as 
he  had  heard  was  that  the  scheme  was  not  sufficiently  drastic.  He  believed 
the  public  was  prepared  to  go  much  further  than  the  medical  profession  in 
these  matters.  With  regard  to  the  report  presented  by  the  Section,  his 
criticism  was  that  the  report  was  too  complete  and  went  too  much  into 
details;  that  it  would  be  desirable  to  summarize  it  by  drawing  special  attention 
to  matters  of  outstanding  importance,  for  example:  notification.  He  illustrated 
this  by  reference  to  the  practice  now  prevailing  in  the  State  Department  of 
Health  of  New  York  in  connection  with  laboratory  diagnosis.  He  thought  that 
the  report  ought  not  to  give  the  impression  that  education  measures  will 
probably  be  sufficient  to  make  compulsory  notification  unnecessary.  He  also 
referred  to  the  procedure  in  New  York  with  reference  to  the  protection  of  the 
individual  at  the  time  of  marriage. 

Sir  Robert  Philip  expressed  general  agreement  with  what  had  been 
said  by  Dr.  Biggs,  especially  in  regard  to  the  use  of  the  term  'venereal 
diseases '  in  popular  literature. 

Professor  Marchiafava  considered  that  everything  in  the  report  ^^■as 
important,  but  he  would  particularly  emphasize  the  need  for  the  repression  of 
a  form  of  literature  which  is  particularly  common  and  harmful  in  connection 
with  promoting  promiscuous  sexual  intercourse.  In  Italy  there  was  a  law 
providing  for  the  suppression  of  such  literature. 

Dr.  Rist  said  he  should  like  to  emphasize  the  point  raised  by  Colonel 
Cummins  in  connection  with  the  different  practices  prevailing  in  various 
countries  with  respect  to  the  regulation  of  prostitution.  He  realized  the  great 
difficulty  that  existed  in  combating  prostitution  on  an  international  basis, 
and  stated  that  in  France  before  the  war,  a  movement  was  growing  up  to 
abolish  the  registration  of  prostitutes,    but  that  since  the  war  had  broken 
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out  the  movement  had  lost  all  its  force,  and  that,  if  anything,  the  tendency 
was  now  in  the  opposite  direction.  He  thought  it  would  be  a  great  asset  if  all 
the  nations  could  agree  upon  this  question  of  the  control  of  prostitution,  as 
they  had  already  done  in  connection  with  the  subject  of  white  slavery. 
This  would  be  a  great  step  forward  in  the  suppression  of  commercialized 
prostitution. 

Dr.  Kabeshi7na  said  that  the  suppression  of  prostitution  was  a  very 
difficult  problem  in  Japan,  that  the  suppression  of  brothels  at  the  present 
time  would  be  impossible,  but  that  there  was  a  movement  towards  the  regular 
medical  examination  of  prostitutes  and  the  suppression  of  prostitution  outside 
the  brothels.  (Registered  Houses.) 

Professor  Gosio  said  that  he  was  in  agreement  with  the  views  expressed 
by  Colonel  Cummins,  and  added  that  the  most  important  function  of  an 
international  Red  Cross  Bureau  would  be  in  the  encouragement  of  pro- 
pagandist work. 

Professor  Kenwood  suggested  that  under  paragraph  No.  1,  special 
reference  should  be  made  to  the  protection  of  infants  from  syphilis  and 
gonorrhea,  and  that  this  item  should  come  before  that  dealing  with  the  sex 
education  of  children.  He  also  suggested  that  at  the  bottom  of  page  2  there 
should  be  added  to  B  2  the  words  'and  drugs',  so  as  to  make  it  clear  that 
legislation  should  be  directed  not  only  against  the  use  of  alcohol,  but  also 
against  the  use  of  habit-forming  drugs.  In  connection  with  item  No,  3  it 
should  be  made  clear  that  all  measures  for  the  discovery,  treatment,  and 
control  of  individuals  already  infected  would  be  conducted  with  every  regard 
to  secrecy. 

There  being  no  further  discussion  on  the  report  Colonel  Snow  stated 
that  he  desired  to  renew  his  motion  upon  the  adoption  of  the  report,  and 
suggested  that  the  motion  should  read  :  «Resolved  that  the  Conference  adopts 
the  general  principles  for  combating  venereal  diseases  set  forth  in  the  report 
of  the  Section,  and  further,  that  the  Conference  approves  the  recommendation 
of  the  Section  to  the  effect  that  a  special  section  of  the  proposed  Central 
Bureau  be  established  to  deal  with  the  activities  of  the  Red  Cross  in  relation 
to  venereal  diseases,  and  that  the  full  report  of  the  Section  be  referred  to  such 
Bureau  for  its  consideration  and  guidance.  »  This  motion  was  seconded,  and 
on  vote  of  the  Conference  was  referred  to  the  Executive  Council  for  final 
consideration. 

The  session  then  adjourned. 
The  Report  follows  : 
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REPORT  ADOPTED  AND  PRESENTED  TO  THE  CONFERENCE 
BY  THE  SECTION  ON  VENEREAL  DISEASES 


The  report  has  been  prepared  under  the  following  headings  : 

Section  I.  The  general  principles  underlying  a  comprehensive  campaign 
against  Venereal  Diseases. 

Section  II.  The  activities  which  may  be  undertaken  by  the  proposed 
Central  Bureau  in  promoting  the  application  of  these  principles. 

Section  III.  The  initial  work  in  the  field  of  combating  Venereal  Diseases 
which  may  be  undertaken  by  this  Rureau. 

Section  IV.  Recommendations  as  to  the  form  of  popular  propaganda 
which  may  be  undertaken  at  once  by  the  Bureau. 

Section  V.  Recommendations  as  to  the  best  method  of  presenting  the 
subject  of  Venereal  Diseases  before  the  international  Red  Cross  Convention 
at  Geneva. 

Section  I 

In  the  opinion  of  the  Section,  any  comprehensive  scheme  for  the 
combating  of  venereal  diseases  must  embody  the  following  principles  : 

1 .  Measures  for  the  protection  of  individuals  not  yet  infected. 

2.  Measures  for  the  elimination  of  conditions  of  environment  favoring 
dissemination  of  venereal  diseases. 

3.  Measures  for  the  discovery,  treatment  and  control,  where  necessary, 
of  individuals  already  infected. 

4.  Measures  for  accurate  observations  and  recording  of  data  relative 
to  efforts  to  combat  venereal  diseases. 

5.  Measures  for  furthering  research  upon  venereal  disease  infections, 
and  for  the  demonstration  of  new  methods. 

6.  Measures  for  education. 

The  complete  application  of  the  above  principles  will  probably  involve 
the  following,  which  are  not  necessarily  arranged  in  the  order  of  their 
importance  : 

I.  Measures  for  the  protection  of  individuals  not  yet  infected: 
a)  Education  : 

1 .  Education  in  moral  principles. 

2.  Sex  education  of  children. 

3.  Education  of  the  general  public  in  the  principles  underlying 
the  combating  of  venereal  diseases. 
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b)  Entertainment  and  Recreation- 

1.  Individual,  by  appeal  to  private  tastes  in  recreation. 

2.  Communal,  by  stimulating  group  activities,  such  as  social 
and  athletic  clubs. 

c)  Improving  and  safeguarding  home  influences  by  measures  to  increase 
home  comforts. 

d)  The  encouragement  of  early  marriage. 

e)  Custodial  care  of  the  feeble  minded. 

f)  Early  preventive  treatment.  The  Section  is  of  the  opinion  that  so  far 
as  army  experience  goes,  early  treatment  properly  applied  after 
exposure  is  a  successful  preventive  measure. 

II.  Measures  for  the  elimination  of  conditions  of  environment  favoring 
the  dissemination  of  venereal  diseases: 

a)  Repression  of  commercialized  prostitution  and  promiscuous  sexual 

intercourse  : 

1.  Abolishment  of  official  recognition  or  toleration  of  prostitution. 

2.  Repression  of  street  soliciting. 

3.  Control  of  restaurants,  hotels,  other  places  of  public  resort, 
and  public  utilities  with  reference  to  their  use  for  the  purposes 
of  promoting  prostitution. 

b)  Control  of  the  use  of  alcohol  : 

1.  Education  and  influence  of  social  customs. 

2.  Legislation  for  limitation  of  the  use  of  alcohol. 

c)  Supervision  of  dance  halls  and  other  public  places. 

III.  Measures  for  the  discovery,  treatment  and  control  of  individuals 
already  infected  : 

a)  Discovery  of  infected  individuals  through  information  derived  from 
the  following  sources : 

1.  Free  laboratory  diagnosis. 

2.  Advisory  clinics,  dispensaries  and  hospitals. 

3.  Physicians  and  surgeons  in  private  practice. 

4.  Medical  officers  in  public  institutions,  licensing  boards,  and 
industrial  companies,  as  a  result  of  physical  examinations. 

5.  Notification. 

The  Section  is  of  the  opinion  that  in  the  future  it  may  become  necessary, 
in  order  to  secure  complete  and  continued  treatment  of  every  infected 
person,  to  adopt  compulsory  notification  of  venereal  diseases,  though  educ- 
ational measures  and  public  enliglitenment  may  render  this  unnecessary. 
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b)  Provision  of  treatment,  free  of  cost  to  the  patient,   to  include  the 
following  : 

1.  Distribution  of  officially  approved  anti-syphilitic  remedies  to 
physicians  under  such  regulations  as  may  be  designated. 

2.  Dispensaries  with  equipment  and  personnel. 

3.  Advice  and  treatment  by  private  practitioners,  acting  as  agents 
of  the  State. 

4.  Legislation  against  treatment  by  unqualified  persons  under 
conditions  specified  by  the  State. 

c)  Control  of  infected  individuals  : 

1.  Instruction  to  patients. 

2.  Hospitalization  in  certain  stages. 

3.  Isolation,    complete    or    partial,    according    to    the    special 
circumstances  of  each  case. 

4.  Requirements  for  discharge  from  supervision. 

5.  Penalties  for  exposing  others  to  infection. 

IV.  Measures  for  accurate  observations  and  recording  of  data  relative 
to  efforts  to  combat  venereal  diseases  on  lines  already  established  by  the 
following  : 

a)  Investigations  by  voluntary  organizations  such  as  : 

1.  American  Social  Hygiene  Association. 

2.  National  Council  for  Combating  Venereal  Diseases  in  Gt.  Britain. 

3.  Association  for  the  Abolition  of  the  White  Slave  Traffic,  etc. 

b)  Investigations  and  reports  of  official  bodies  such  as  : 

1.  Royal  Commission  on  Venereal  Diseases  of  Great  Britain. 

2.  Australian  Commission. 

3.  U.  S.  Inter-Department  Social  Hygiene  Board. 

c)  Inspections  and  data  of  administrative  bureaus  : 

1.  Local  Government    Boards     of   Great    Britain,    the    United 
States  Public  Health  Service. 

2.  State  Bureaus  of  Venereal  Diseases. 

d)  Miscellaneous  Agencies : 

1.  Armies  and  Navies. 

2.  Statistical  Bureaus. 

3.  Hospitals  and  Dispensaries. 

V.  Measures  for  furthering  research  upon  venereal  disease  infections 
and  the  demonstration  of  new  methods  for  combating  venereal  diseases, 
such  as  : 


REPORT  OF  SECTION  ON  VENEREAL  DISEASES  91 

a)  Research  for  better  methods  of  diagnosis  of  syphilis  and  of  gonococcus 
carriers  among  women. 

b)  Research  for  better  or  cheaper  methods  of  treatment. 

c)  Research  for  more  practical  methods  of  determining  a  cure  in  syphilis 
or  gonococcus  infections,  and  additional  information  on  which  to 
base  statements  regarding  future  infectious  stages. 

d)  Research  regarding  possibility  of  differentiating  strains  or  types  of 
Spirochceta  pallida. 

e)  Research  regarding  possibilities  of  immunizing  individuals  against 
syphilis  or  gonorrhea. 

VI.  Measures  for  Education  : 

a)  Education  of  Medical  Students,  Practitioners,  Nurses  and  Attendants. 

b)  Social  Workers. 

c)  Moral  and  Religious  Workers. 

d)  Legislative  Authorities. 

e)  The  General  Public. 

The  details  of  such  measures  are  so  largely  concerned  with  work  which 
a  Central  Bureau  could  promote  that  the  subject  is  given  first  consideration 
in  Section  II  below. 

Section  II 

The  activities  of  the  Central  Bureau  in  connection  with  the  above  scheme 
should  comprise  the  following  : 

A.  Education. 

B.  Research. 

G.   Multiplication  of  centers  of  activity. 

A.  Education  should  provide  for  : 

1.  Students. 

2.  Doctors. 

3.  Nurses. 

4.  Social  Workers. 

5.  Moral  and  Religious  Vv''orkers. 

6.  Legislative  Authorities. 

7.  General  Public. 

A.  1.  Students  : 

Impress  on  legislatures  in  all  countries  where  such  do 
not  exist,  the  importance  of  making  the  study  of  venereal 
diseases  compulsory  in  all  medical  curricula,  and  to  impose  a 
test  of  proficiency. 
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A.  2.  Doctors: 

a)  Establish  a  system  by  which  workers  could  study  the  methods 
of  other  clinics. 

b)  Provide  a  system  by  which  teachers  may  be  exchanged 
between  clinics. 

c)  Form  a  central  museum  to  include  : 

1.  Models  of  clinics. 

2.  Apparatus,  clinical  and  laboratory. 

3.  Paintings  and  models  illustrative  of  micro-organisms. 

4.  Provision  for  the  demonstration  of  technical  methods 
such  as  laboratory  technique. 

d)  Form  a  Central  Reference  Library. 

e)  Circulate  a  bulletin  and  pamphlets  on  special  subjects.  These 
would  be  compiled  centrally  from  contributions  from 
correspondents  in  each  country.  Such  publications  might 
usefully  contain  a  critical  review  on  particular  sections  of 
the  subject.  Publications  to  be  in  French  and  in  English. 

f)  Provide  post-graduate  courses  at  Central  Bureau  and  facilities 
to  doctors  to  attend  by  securing  reduction  of  fares  and 
tariffs  in  connection  with  such  visits  or  by  grants-in-aid. 

A.  3.  Nurses : 

a)  Include  a  Nurses'  section  in  Central  Museum  and   Library. 

b)  Include  Venereal  Diseases  in  a  Nurses'  Bulletin  which  would 
also  deal  with  Child  Welfare,  Tuberculosis,  etc.,  so  far  as 
they  concern  nurses. 

c)  Provide  facilities  for  study  or  teaching  in  other  centers. 

d)  Provide  facilities  to  visit  the  central  institution,  as  in  the 
case  of  doctors. 

A.  4.  Social  Workers  : 

The  facilities  provided  for  such  workers  should  be  similar 
in  principle  to  those  already  outlined  for  nurses. 

A.  5.  Moral  and  Religious  Workers  : 

Expound  in  communications  to  moral  welfare  agencies 
the  fact  that  religious  and  ethical  principles  underlying  social 
conduct  are  an  important  factor  in  the  preservation  of  health 
and  social  welfare  generally. 

A.  6.  Legislative  Authorities  : 

Expound  in  communications  to  members  of  such  as- 
semblies the  economic  and  social  value  of  physical  health  to  the 
nation. 
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A.  7.  General  Public  : 

This  subject  should  properly  be  included  in  the  section 
dealing  with  popular  hygiene,  not  presented  as  a  subject  in  a 
class  by  itself. 

a)  Lectures.  Assist  local  societies  by  provision  of  cinema  films 
and  slides.  In  countries  where  no  organizations  for  lectures 
exists,  these  could  be  provided  by  the  Central  Bureau. 

b)  Posters.  Provide  posters  illustrating  in  a  popular  form  the 
salient  facts  of  preventive  medicine,  including  Venereal 
Diseases.  These  could  be  provided  free  or  at  cost  to  local 
authorities. 

c)  Contributions  to  Local  Museums.  Make  contributions  to 
local  museum  on  same  lines  as  posters. 

d)  Newspaper  Articles.  Supply  articles  by  the  best  available 
writers  to  the  Press  for  publication.  These  articles  would 
comprise  all  subjects  connected  with  preventive  medicine 
beside  venereal  diseases.  It  is  probable  that,  beside  the  large 
metropolitan  weeklies,  country  newspapers  would  gladly 
accept  such  articles. 

B.  Research  : 

Initiate  research  on  new  lines  suggested  by  reports  collected  centrally. 

C.  Stimulate  the  Multiplication  of  Centers  of  Activity  by  : 

1.  Payment  of  selected  lecturers  where  such  are  not  provided  by  local 
or  national  societies. 

2.  Payment  for  contributions  to  museum,  central  library  and  bulletin. 

3.  Payment  for  posters. 

4.  Providing  for  newspaper  and  magazine  articles. 

5.  Grants-in-aid  of  travel  to  the  Central  Bureau. 

In  the  application  of  any  such  comprehensive  scheme,  the  State  should 
be  responsible  for  the  measures  enumerated  in  Section  I  under  I  (e),  II, 
and  III,  and  should  encourage  the  measures  suggested  under  Par.  V. 

Section  HI 

The  initial  work  in  the  field  of  combating  venereal  diseases  which  may 
be  undertaken  by  this  Central  Bureau  should  comprise  : 

1.  The  preparation  for  presentation  to  all  national  Red  Cross  societies 
of  a  digest  of  the  laws  and  schemes  for  combating  venereal  diseases 
which  are  operative  in  the  several  countries. 

2 .  The  promotion  of  popular  propaganda  of  the  social  hygiene  campaign 
as  set  out  in  Section  lY  of  this  report. 
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3.  The  preparation  of  an  appeal  to  be  addressed  to  all  legislative 
bodies  asking  them  to  require  the  inclusion  in  all  medical  school 
curricula  of  instruction  relative  to  the  treatment  and  control  of 
venereal  diseases, 

4.  Provision  for  carrying  out  the  proposals  under  Section  II  A.  2  (a), 
(b),  A.  3  (c),  A.  4  in  so  far  as  it  provides  facilities  for  study  or 
teaching  in  other  centers,  A.  5,  A.  6. 

5.  Provision  of  aid  as  specified  in  Section  II  C,  1,  3,  4,  5. 

Section  IV 

The  following  recommendations  as  to  the  form  of  popular  propaganda 
which  may  be  undertaken  at  once  by  the  Central  Bureau  are  intended  to  be 
suggestive  merely  of  ways  in  which  such  a  bureau  could  be  of  service  to 
national  Red  Cross  and  other  agencies  combating  venereal  diseases,  and 
could  save  much  time  and  expense  now  required  for  the  independent  origin 
and  development  of  propaganda  methods  and  material  in  each  country. 

The  Bureau  could  do  the  following  : 

1.  Assemble,  classify  and  present  to  the  national  Red  Cross  societies 
the  approved  propaganda  literature  from  the  several  nations  which 
are  active  in  this  field. 

2.  Prepare  suitable  cinema  films  and  adapt  them  in  details  and 
language  to  the  several  countries. 

3.  Furnish  the  material  for  articles  for  newspapers,  magazines,  trade 
journals  and  other  publications. 

4.  Provide  posters  illustrating  in  a  popular  way  the  salient  facts 
relative  to  venereal  diseases  and  the  social  hygiene  movement. 

5.  Furnish  satisfactory  lecturers  or  experts  who  could  attend  important 
national  conferences  in  countries  where  further  progress  requires 
the  stimulation  of  such  persons. 

Section  V 

Recommendations  as  to  the  best  method  of  presenting  the  subject  of 
venereal  diseases  before  the  international  Red  Cross  Convention  at  Geneva, 
are  likewise  submitted  as  illustrative  rather  than  as  final  opinion  upon  the  most 
effective  way  to  accomplish  this. 

1.  It  is  believed  that  a  statement  should  be  prepared  showing  the  evil 
effects  of  venereal  diseases  on  the  physical,  moral  and  economic 
welfare  of  the  world,  and  the  general  principles  underlying  a  world- 
wide campaign.  This  statement  should  be  supplemented  by  an 
outline  of  the  respective  parts  to  be  taken  in  the  campaign  by  the 
nation,  state,  community  and  the  individual.  Summaries  of  practical 
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work  already  done  and  results  achieved,  as  illustrated  by  exhibits, 
reports  and  propaganda  literature  should  accompany  the  statement. 

2.  The  presentation  of  the  statement  should  be  followed  by  a  proposal 
to  establish  a  special  section  of  the  Central  Bureau  with  adequate 
financial  support  and  personnel  to  deal  with  the  venereal  disease 
problem. 

3.  In  order  to  carry  out  these  recommendations  most  effectively,  it  is 
suggested  that  an  invitation  be  extended  to  one  or  more  experts  to 
attend  the  convention  to  present  in  person  the  program  as  herein 
set  forth. 

4.  It  is  also  suggested  that  one  or  more  persons  should  be  assigned 
immediately  to  the  task  of  assembling  materials  and  preparing  the 
exhibits  and  the  data  upon  which  the  statements  described  must  be 
based. 


RESOLUTIONS  OF  THE  SECTION  ON  VENEREAL  DISEASES 

ADOPTED  BY  THE  SECTION 

AND  PRESENTED  TO  THE  CONFERENCE 

The  scientific  and  social  facts  underlying  the  epidemiology  of  the  Venereal 
Diseases  —  syphilis,  gonococcus  infections  and  chancroid  particularly  —  are 
known.  Although  in  many  countries  efforts  have  been  made  for  the  prevention 
and  adequate  treatment  of  Venereal  Diseases,  there  is  at  the  present  time 
need  for  still  greater  action.  It  is  because  these  diseases  are  so  insidious  in 
their  attack,  so  indirect  in  their  methods  of  maiming  and  killing  their  victims, 
so  prevalent  and  so  gradual  or  secret  in  their  development  of  conditions 
which  hopelessly  impair  the  individual  or  make  him  a  carrier  of  disease  to 
others,  that  the  public  has  only  recently  begun  to  realize  that  an  organized 
defence  against  them  is  necessary  and  possible. 

The  importance  of  a  comprehensive  program  against  syphilis  and 
gonococcus  infections  cannot  be  over  emphasized,  for  it  is  known  to-day  that 
these  diseases  are  the  direct  or  indirect  cause  of  many  chronic,  organic,  as 
well  as  mental  diseases,  including  general  paresis.  It  is  known  to  be  the 
cause  of  many  miscarriages  and  still-births. 

In  view  of  these  facts,  the  following  resolutions  are  recommended  : 

I.  Resolved  :  That  the  full  report  of  the  Section  on  Venereal  Diseases 
be  accepted  and  placed  on  file  for  future  reference  and  guidance. 

II.  Resolved  :  That  any  comprehensive  scheme  for  combating  the 
Venereal  Diseases  must  embody  the  following  general  principles  : 

1.  Measures  for  the  protection  of  individuals  not  yet  infected. 

2.  Measures  for  the  elimination  of  conditions  of  environment  favoring 
dissemination  of  Venereal  Diseases. 
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3.  Measures  for  the  discovery,  treatment  and  control,  where  necessary, 
of  individuals  already  infected. 

4.  Measures  for  accurate  observation  and  recording  of  data  relative  to 
combat  these  diseases. 

5.  Measures  for  furthering  research,  and  for  the  demonstration  of  new 
methods  for  reducing  their  prevalence. 

6.  Measures  for  education. 

in.  Resolved :  That  as  initial  measures  in  the  administrative  control  of 
Venereal  Diseases,  there  should  be  instituted  facilities  for  laboratory  aid  in 
the  diagnosis  of  syphilis  and  of  gonococcus  infections,  adequate  methods  of 
medical  treatment  and  of  follow-up  service  for  infected  individuals,  measures 
for  reducing  exposure  to  infection  by  every  practicable  means,  and  a  program 
of  education  for  all. 

IV.  Resolved  :  That  every  nation  should  be  urged  through  proper  chan- 
nels to  promote  general  propaganda  for  the  control  of  syphilis,  gonorrhea, 
and  chancroid,  and  that  the  Red  Cross  Societies  should  be  ready  to  participate 
in  or  aid  the  activities  of  existing  agencies  engaged  in  this  field  of  work. 

V.  Resolved  :  That  as  soon  as  possible  the  Central  Bureau  of  health 
of  the  associated  Red  Cross  Societies  should  establish  a  section  to  facilitate 
the  rapid  development  of  practical  campaigns  for  combating  Venereal 
Diseases,  and  collect  and  disseminate  information  upon  such  important  matters 
as  the  notification  of  Venereal  Diseases  to  health  authorities,  the  repression 
of  prostitution,  the  abolition  of  the  White  Slave  Traffic,  the  isolation  of 
infected  individuals,  the  protection  of  marriage,  the  control  of  alcohol  and 
habit-forming  drugs,  and  upon  other  factors  relating  to  the  epidemiology 
of  Venereal  Diseases. 


MEMBERS  OF  THE  SECTION  ON  VENEREAL  DISEASES 

Chairman  :  Dr.  Ducrey.     Alternate  :  Col.  Snow 

Great  Britain  :   Col.  Harrison,  Dr.  Menzies,  Sir  Arthur  Newsholme 

France  :  Dr.  Milian,  Dr.  Roux 

Italy  :  Dr.  Ducrey 

Japan  :  Dr.  Kabeshima,  Dr.  Nawa 

United  States  :  Col.  Russell,  Col.  Snow. 
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XI 

PROCEEDINGS 

OF   THE 

EIGHTH   GENERAL   SESSION 

TuESDAT  Forenoon,  April  8,  1919 


Meeting  called  to  order  by  Dr.   Welch. 

The  Minutes  of  the  meeting  of  April  7th  were  read  by  Dr.  Menzies 
and  approved. 

Sir  Robert  Philip  announced  the  following  meetings  : 

Sections  on  Tuberculosis  and  Malaria  at  2.30  P.M. 

Section  on  Preventive  Medecine  at  9.00  P.M. 
General  Meeting  of  the  Conference  to  receive  the 

report  of  the  Section  on  Tuberculosis  at  3.30  P.M. 

The  Chairman  welcomed  the  newly  arrived  delegates  : 

French  :  Professor  Albert  Calmette,  Dr.  A.  Laveran,  Dr.  P.  Armand- 
Delille,  Dr.  Maurice  Pehu,  Professor  Adolphe  Pinard  and 
Dr.  Paul  Courmont 

Italian  :     Dr.  Augusto  Ducrey 

Japanese:  Dr.  K.  Nawa 

To  Nursing  Section  :   Professor  Emilia   Malatesta  Anselmi  and 

Miss  Carrie  M.  Hall 

Dr.  Maragliano  wished  to  extend  an  especial  welcome  to  Professor 
Calmette  who  had  remained  at  Lille  during  the  Germans'  occupation  and  who, 
with  his  family,  had  suffered  many  hardships  and  privations. 

Professor  Calmette  thanked  the  Conference  for  its  hearty  welcome. 
He  said  :  «  I  only  did  my  duty  in  remaining  at  Lille.  Considering  what  other 
scientific  men  and  I  have  suffered  at  the  hands  of  the  Germans,  it  is  but 
natural  that  we  should  decline  to  co-operate  with  German  scientists,  at 
least  until  some  regrets  have  been  expressed  for  the  barbarities  committed 
by  their  soldiers.  » 

Dr.  Welch  announced,  as  the  subject  for  the  morning  session,  the 
report  of  the  Section  on  Child  Welfare  and  said  that,  to  enable  as  many 
as  possible  to  participate,  each  speaker  would  be  limited  to  ten  minutes. 
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He  reported  the  receipt  of  a  letter  from  Professor  Roux  expressing 
his  regret  at  having  to  leave  before  the  conference  was  concluded,  and  again 
stating  his  cordial  sympathy  with  the  purposes  of  the  Conference  and  his 
satisfaction  at  the  way  in  which  it  was  proceeding. 

Dr.  Welch  called  Dr.  Rist  to  the  chair,  who  presided  over  the  session. 


REPORT  ON  CHILD  WELFARE 

Professor  Pinard  thanked  the  American  Red  Cross  for  what  it  had 
done  for  France.  He  thought  the  report  had  not  emphasized  sufficiently  the 
subjects  of  Eugenics  and  Prenatal  Care.  He  urged  extensive  educational 
propaganda  in  Eugenics.  He  said :  «  The  old  law  that  children  should 
respect  their  parents  should  be  supplemented  by  a  new  one :  That  parents 
should  respect  their  children.  Greater  protection  should  be  given  expectant 
mothers.  I  protest  against  permitting  hard  work  for  such  women  in 
industries.  The  rest  of  four  weeks  before  and  four  weeks  after  confinement 
was  not  sufficient  ;  there  should  be  abstention  from  all  severe  work  during 
the  entire  period  of  pregnancy  and  enforcement  of  this  by  law.  » 

Sir  Arthur  Newsholme  said:  «  I  hope  the  Central  Bureau  when 
organized  will  use  every  effort  to  secure  equal  opportunities  for  health  and 
growth  for  the  children  of  the  world,  in  whatever  country  they  are  born. 
The  work  of  all  other  sections  touches  the  subject  of  Child  Welfare. 
Venereal  Disease  is  responsible  for  much  ill  health  of  mothers  and  so 
affects  children.  Tuberculosis  is  most  frequently  acquired  in  childhood 
though  not  becoming  active  before  adult  life.  We  must  not  only  aim  to 
prevent  disease  in  children  but  to  s'ecure  the  best  physical  development. 
Propaganda  in  eugenics  is  important,  particularly  as  it  emphasizes  the 
injurious  effects  of  syphilis  and  alcohol  upon  the  offspring. 

«  The  part  of  women  in  Child  Welfare  work  is  a  very  large  and 
important  one.  Practically  all  the  home  visiting  is  done  by  women.  The 
particular  qualifications  which  such  visitors  should  possess  are  sympathy 
and  the  ability  to  inspire  confidence.  National  expenditure  for  Child  Welfare 
work  has  increased  greatly  in  Great  Britain  in  recent  years.  In  1914-1915, 
22,300  pounds  were  expended  in  England  and  Wales  ;  during  the  present 
year  the  amount  will  be  even  more  than  ten  times  that  sum.  This  is  from 
the  central  government  alone  ;  the  same  amount  has  been  contributed  by 
local  boards. 

«  In  all  Child  Welfare  work  an  accurate  survey  of  conditions  is  the 
first  thing  necessary.  Complete  registration  of  births  and  deaths  and  accurate 
statistics  of  morbidity  and  mortality  are  indispensable  to  remedy  abnormal 
conditions.  These  must  not  only  be  national  but  local,  enabling  one  to  see 
at  a  glance  where  Child  Welfare  work  is  especially  needed.  » 
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Dr.  Lucas  spoke  of  the  Red  Cross  work  in  Child  Welfare  in  some  of 
the  countries  which  had  suffered  most  from  the  war,  particularly  Belgium. 
He  said:  « The  first  work  was  naturally  that  of  simple  relief;  afterward 
there  came  into  existence  local  organizations,  mostly  of  a  voluntary 
character,  which  would  outlast  the  war  and  the  immediate  necessities. 
Before  the  war  but  three  prenatal  welfare  centers  existed  in  Belgium.  Now 
there  are  over  two  thousand  such  throughout  the  country.  The  result  has 
been  brought  about  by  the  Red  Cross  co-ordinating  the  work  of  the  local 
organizations  and  co-o})erating  with  them.  There  is  not  now  a  city  or  town 
in  Belgium  which  does  not  have  its  Child  Welfare  organization.  Begun  by 
voluntary  agencies  as  a  war  necessity,  it  will  be  continued  as  a  government 
function.  Children  are  not  national  but  international  and  no  boundary  lines 
can  be  drawn  in  Child  Welfare  woi'k.  » 

Dr.  Truby  King  said  :  «  A  Child  Welfare  program  should  look  far 
into  the  future.  It  concerns  all  children,  even  those  born  in  the  most  favored 
countries  and  in  wealthy  homes.  A  very  important  public  duty  should  be 
the  training  of  girls,  even  from  an  early  age,  for  their  responsibilities  as 
mothers.  The  war,  great  as  it  is,  is  a  passing  calamity,  others  almost  as 
great  in  their  effect  upon  children  will  continue.  Child  Welfare  work  should 
not  be  looked  upon  as  charity  or  philanthropy.  It  is  humanitarian  in  the 
broadest  possible  aspect  to  see  that  children  be  born  well  and  suffer  no 
preventable  disabilities.  » 

In  conclusion  he  called  attention  to  the  care  of  the  teeth  which  had 
been  overlooked  in  the  report.  He  deemed  this  matter  very  important. 

Dr.  Valagussa  pointed  out  that  the  report  made  no  claim  to  complete- 
ness but  was  intended  to  present  to  the  Committee  of  Red  Cross  Societies 
an  idea  of  the  significance  and  importance  of  Child  Welfare  on  broad 
outlines. 

Dr.  Armand  -  Delille  spoke  of  the  importance  of  the  public  health 
nurse  in  Child  Welfare  work.  He  had  seen  much  of  the  results  of  their 
work  while  in  the  United  States.  His  experience  with  them  in  Red  Cross 
work  in  France  has  shown  them  to  be  e({ually  useful  here. 

Dr.  Biggs  said  :  «  The  chief  difficulty  in  prenatal  care  is  getting  in 
touch  with  the  mothers.  Marriages  must,  by  law,  be  recorded  in  New  York 
within  thirty  days  :  it  has  been  the  practice  of  the  State  Department  of 
Health  for  a  year  to  send  a  letter  to  each  wife  about  three  months  after 
marriage  setting  forth  the  importance  of  early  advice  in  pregnancy  and 
offering  the  services  of  the  nurses  of  their  health  department  for  further 
care  and  advice.  The  results  were  most  striking  in  showing  how  many 
women  could  be  reached  very  early  in  tlieir  pregnancy  by  this  method. 
There  is  no  problem  which  a  central  Red  Cross  organization  could  take  up 
to  compare  in  importance  with  Child  Welfare.  » 


100  REPORT  OF  CHILD  WELFARE  SECTION  ACCEPTED 

Dr.  Pinard  thought  the  services  of  the  visiting  nurse  would  not  be 
readily  accepted  by  the  French  people.  In  view  of  the  low  birth  rate  in 
France  he  advocated  compulsory  notification  of  pregnancy. 

Countess  de  Roussy  de  Sales  said  she  had  started  work  with  visiting 
nurses  in  France  and  found  no  opposition. 

Dr.  Pehu  observed  for  a  year  the  work  of  Red  Cross  visiting  nurses  in 
Lyons ;  fifty  such  were  now  in  that  city.  He  had  found  no  opposition  on  the 
part  of  the  people  but  rather  the  greatest  appreciation  of  their  services. 

Dr.  Rist  spoke  of  the  satisfactory  results  he  had  seen  of  the  work 
of  the  visiting  nurses  in  Paris  in  tuberculosis.  They  were  essential  to  any 
work  in  the  home. 

Countess  Nerina  Gigliucci  said  :  «  Work  by  visiting  nurses  has  been 
started  in  co-operation  with  the  American  Red  Cross  in  Rome  and  Genoa 
and  it  has  aroused  great  interest.  Many  voluntary  nurses  who  have  worked  in 
the  war  are  now  working  in  tuberculosis  and  malaria.  » 

Dr.  Leon  Bernard  said  his  personal  experience  in  France  with  the 
visiting  nurses,  not  only  in  work  for  soldiers  but  the  civilian  population,  had 
led  him  to  the  conclusion  that  they  were  indispensable,  especially  in 
tuberculosis  and  child  welfare  work. 

Dr.  Pinard  did  not  wish  to  be  understood  as  against  public  health 
nurses  but  thought  they  would  be  objected  to  in  French  homes. 

Dr.  Ramsay  thought  eugenics  an  important  part  of  the  program  to  be 
undertaken  in  backward  countries  and  urged  that  the  passage  of  rigid  laws 
should  be  encouraged  to  control  venereal  disease  and  to  prevent  the  marriage 
of  defectives.  Much  of  this  work  was  palliative  and  steps  like  these  would 
be  fundamental. 

Dr.  Kenwood  said  :  «  The  chief  mission  of  the  public  health  nurses  is 
to  teach  the  mother.  The  early  opposition  to  Child  Welfare  work  and  to  that 
of  home  visitors,  which  has  existed  even  in  England,  has  been  overcome  by 
careful  selection  of  the  personnel  to  do  the  work.  Too  much  importance  could 
not  be  attached  to  getting  women  of  the  right  kind  to  do  the  visiting.  They 
should  show  great  sympathy  and  tact,  and  show  a  spirit  of  helpfulness.  Our 
nurses  are  instructed  to  help  first  and  then  talk. 

« The  Red  Cross  will  do  well  to  put  Child  Welfare  work  in  the 
foreground  of  the  activities  of  the  new  organization.  Work  for  mothers  and 
children  is  of  fundamental  importance  in  every  part  of  the  world  and  no 
appeal  will  evoke  such  a  wide  response  as  one  made  in  their  behalf.  » 

Sir  John  Lumsden  said :  « The  function  of  the  Red  Cross  in  all 
countries  during  the  war  has  been  to  collect  money  and  render  personal 
service.  Not  only  will  money  still  be  needed  but  everything  should  be  done  to 
continue  the  spirit  of  personal  service  which  the  war  has  called  into  existence. 
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The  Voluntary  Aid  Detachment  has  done  valuable  work  in  England  under 
professional  nurses  and  many  such  women  can  be  used  in  all  countries  in  a 
peace  program.  This  will  do  much  to  popularize  the  work  of  the  Red  Cross.)) 

The  Conference  voted  to  accept  the  report  of  the  Child  Welfare  Section 
and  refer  it  to  the  Executive  Council. 

The  session  then  adjourned. 

The  report  follows  : 


REPORT  ADOPTED  AND  PRESENTED 
TO  THE  CONFERENCE  BY  THE  SECTION  ON  CHILD  WELFARE 

Child  Welfare  is  an  essential  part  of  a  general  program  in  public  health 
and  preventive  medicine,  and  cannot  be  separated  from  them.  It  is  particu- 
larly closely  associated  with  housing  and  food  production  and  supply,  for 
children  require  food  not  merely  for  sustenance  but  for  growth. 

Children,  as  the  weakest  members  of  the  community,  feel  first,  and 
feel  most  heavily,  the  effect  of  all  unfavorable  hygienic,  social  and  economic 
conditions.  The  war  has  increased  infant  and  child  mortality  :  in  some  count- 
ries the  birth  rate  has  been  lowered  more  than  one-half.  The  health  of  many 
children  who  have  survived  has  become  greatly  impaired  by  reason  of 
improper  food  and  neglect.  Furthermore,  the  war  and  recent  epidemics  have 
enormously  increased  the  number  of  dependent  children,  especially  in  the 
devastated  countries. 

A  reduced  birth  rate  and  an  abnormal  sickness  and  death  rate  may  be 
expected  to  continue  for  several  years  to  come ;  a  reduced  birth  rate  owing 
to  the  death  of  potential  fathers,  to  social  and  to  economic  conditions  which 
have  affected  the  health  of  potential  mothers,  and  to  many  other  factors  :  an 
increased  sickness  and  death  rate  because  of  the  scarcity  and  high  cost  of 
food,  and  general  hardship  and  privation  which  favor  the  spread  of  epidemics 
and  lower  resistance  to  all  forms  of  disease.  A  world-wide  Child  Welfare 
campaign  is  therefore  one  of  the  most  pressing  needs  of  the  day,  both  from 
the  humanitarian  and  economic  standpoint,  as  children  are  the  nations' 
greatest  assets. 

The  pressing  problems  now  are  : 

1.  To  save  the  infants  yet  to  be  born  and  to  promote  their  healthy 
development. 

2.  To  restore  the  health  and  make  possible  the  normal  growth  and 
development  of  children  who  are  now  suffering  from  disease  or 
defective  nutrition  and  to  safeguard  the  health  of  those  whose 
nutrition  has  not  yet  suffered. 


102  REPORT  OF  SECTION  ON  CHILD  WELFARE 

3.   To  do  something  foi'  the  immediate  needs  of  dependent  children. 

Experience  has  shown  that  no  efforts  in  public  health  work  produce 
more  immediate  and  far-reaching  results  than  those  which  are  put  forth  in 
Child  Welfare. 

The  work  relating  to  Child  Welfare  may  be  divided  into  six  parts 
corresponding  to  the  period  of  child  life  to  which  it  is  directed  : 

1.  Eugenic  considerations  affecting  the  prospective  parents. 

2.  The  prenatal  period,  in  which  the  child  is  saved  through  care  of 
the  mother.  The  importance  of  this  may  be  appreciated  by  the  fact 
that  even  in  the  highly  civilized  countries  in  peace  times  : 

a)  The  still-births  are  equal  to  between  four  and  five  per  cent 
of  the  living  births, 

b)  That  as  a  result  of  premature  birth  many  infants  die  in  the 
first  weeks  of  life. 

c)  That   other  causes  of  the    high  mortality  during  the   early 
weeks  are  due  to  conditions  affecting  the  mother. 

Methods  of  prenatal  care  will  necessarily  differ  in  urban  und  rural 
communities,  and  also  be  modified  by  race,  customs  and  environments.  The 
essential  feature  must  be  the  supervision  and  education  of  the  expectant 
mother  by  a  well  trained  public  health  nurse,  health  visitor  or  mid-wife  from 
an  early  period  of  her  pregnancy,  aided  when  possible  by  the  advice  and 
assistance  of  a  physician.  The  work  is  greatly  facilitated  by  voluntary  regis- 
tration of  pregnant  women,  which  should  be  encouraged  everywhere,  and  it 
should  be  closely  connected  with  maternity  and  Child  Welfare  centers. 

Success  in  any  effort  in  Child  Welfare  is  largely  dependent  upon  the 
intelligent  co-operation  of  both  parents:  no  plan  of  education  therefore  is 
complete  which  does  not  include  the  father.  This  is  particularly  important  in 
the  prenatal  period  and  in  the  period  of  infancy. 

3.  Obstetrical  Care  —  This  should  include  the  services  of  a  nurse  as 
well  as  those  of  a  physician  or  mid-wife.  Proper  care  saves  the 
child  from  accidents  during  delivery,  saves  the  mother  from  imme- 
diate and  remote  dangers  incident  to  her  confinement,  greatly 
increases  the  chances  of  successful  breast  feeding,  and  prevents 
much  blindness. 

4.  Birth  to  School  Age  —  This  period  is  sometimes  divided  into  infancy 
—  including  the  first  year  or  possibly  two  years  —  and  the  pre-school 
age,  extending  from  this  time  up  to  five  or  sometimes  six  years. 

The  important  concern  during  the  first  two  years  is  the  child's  nutri- 
tion;  and   the  essential   thing  is  that  the  child  be   kept  under  continuous 
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observation  and  supervision.  Everything  possible  should  be  done  to  promote 
breast  feeding  as  by  far  the  most  important  means  of  insuring  vigorous 
growth  and  development  and  preventing  infant  mortality.  At  first  the  super- 
vision must  be  close,  the  infant  being  seen  in  many  cases  every  week  or  even 
oftener.  The  visits  will  be  less  frequent  as  the  child  grows  older,  being  made 
at  least  monthly  after  six  months,  and  every  two  months  up  to  the  end  of 
the  second  year.  Success  during  this  period  depends  almost  entirely  upon 
our  ability  to  educate  the  mother,  and  to  arouse  and  maintain  her  interest  in 
her  child's  growth  and  progress. 

The  principal  methods  are  : 

a)  Group  instruction  and  individual  advice  in  a  central  place  known 
as  a  «  milk  station  »,  a  «  child  welfare  stations,  a  «  consultation  » 
etc.,  and 

h)  Home  visiting  by  public  health  nurses  or  health  visitors. 

Both  methods  have  their  place  and  should  usually  be  combined,  certainly 
in  urban  communities. 

The  problem  of  infancy  up  to  the  school  period  is  much  the  same  and 
can  be  carried  on  with  the  same  organization  —  a  quarterly  visit  to  the  home 
or  by  the  child  to  the  central  station,  and  a  full  medical  examination  once  a 
year  should  be  the  minimum.  Much  better  results  would  be  obtained  if  the 
observations  were  made  more  frequently.  The  above  requirements  should  be 
for  every  healthy  child.  Those  who  are  delicate  or  ill  should  have  special 
medical  attention. 

By  these  means,  the  beginnings  of  organic  disease  may  be  detected, 
physical  defects  and  deformities  prevented  or  corrected,  and  a  general  super- 
vision maintained  over  the  child's  diet  and  general  hygiene. 

Records  should  be  kept  of  all  abnormal  conditions,  any  serious  illness, 
also  of  weight  and  height,  which  will  themselves  furnish  a  good  guide  as  to 
health  progress. 

Permanent  institutional  care  for  infants  and  young  children  should 
be  discouraged  on  account  of  the  almost  insuperable  difficulties  in  main- 
taining nutrition  in  infancy  under  these  conditions,  and  because  of  the  great 
susceptibility  of  young  children  to  infection;  preference  should  be  given  to 
placing  such  children  in  suitable  families.  All  creches,  day  nurseries  and  the 
like  should  be  under  close  medical  attention. 

5.  The  School  Period  —  Six  to  fourteen  or  sixteen  years.  The  problem 
during  this  period  is  to  secure  normal  growth,  physical  and  moral 
development,  to  recognize  and  correct  defects  which  interfere  with 
these,  and  to  reduce  to  the  minimum  the  risks  of  contagious  disease. 
The  school  physician,  the  school  nurse  and  the  school  teacher  all  have 
important  functions.  The  school  furthermore  offers  an  opportunity, 
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the  value  of  which  is  only  beginning  to  be  appreciated,  to  interest, 
instruct  and  train  the  child  himself  in  health  matters.  It  should  be  as 
much  theduty  of  the  schools  to  teach  health,  as  to  teach  reading  and 
writing.  Health  work  for  the  school  child  is  inextricably  bound  up 
with  the  problems  of  general  education,  and  all  teachers  should 
receive  training  which  would  qualify  them  to  teach  the  simple  facts 
of  health  and  personal  hygiene. 

An  important  kind  of  health  education  which  can  be  carried  on  in  the 
schools  is  the  instruction  of  girls  from  the  age  of  ten  years  upwards  in  the 
rudiments  of  infant  care.  This  has  been  proved  to  be  valuable  in  preparing 
them  to  undertake  the  responsible  charge  of  their  younger  brothers  and 
sisters  and  what  is  even  more  important  in  assisting  to  prepare  them  for  the 
future  duties  of  motherhood. 

The  child's  mind  is  virgin  soil  for  health  instruction  of  every  sort.  It  is 
not  necessary  at  this  period  to  clear  away  the  rubbish  of  prejudice,  super- 
stition and  habits  based  upon  ignorance,  which  make  health  education  so 
difficult  and  often  so  futile  in  adult  life.  Scientific  facts  in  regard  to  food, 
health  habits,  hygiene  and  the  spread  and  control  of  disease,  can,  if  presented 
by  writers  and  artists  who  know  how  to  reach  the  child's  mind,  be  made 
interesting  and  attractive.  Why  should  not  the  stories  of  the  conquest  of 
small-pox,  malaria  or  yellow  fever  be  made  as  thrilling  as  the  conquests  of 
Alexander  or  Napoleon  ? 

This  instruction  should  be  begun  with  children  of  eight  or  nine,  for 
early  impressions  are  the  most  lasting.  The  bare  facts  of  hygiene  or  physiology 
as  presented  in  school  textbooks  make  little  impression  that  is  permanent. 
Their  acquisition  is  made  work.  Health  instruction  should  and  can  be  made 
play ;  health  may  even  be  made  a  competitive  game.  If  the  school  children  can 
be  properly  instructed  in  health  matters,  we  need  have  little  anxiety  about 
the  adults  of  the  next  generation. 

Progress  in  the  pupil's  health  is  best  shown  by  the  weight  record ;  thus 
an  incentive  can  be  furnished  for  the  observance  of  health  rules  which  are  taught. 

Health  records,  at  least  a  record  of  weight  and  growth,  should  be  kept 
during  school  life.  In  an  ideal  school,  a  medical  examination  should  be  made 
once  a  year  of  every  school  child ;  and  all  who  are  found  to  be  physically 
below  normal  or  who  do  not  make  a  normal  gain  in  weight  should  receive 
special  attention  and  supervision  during  their  school  life. 

6.  Industrial  period  —  14  to  18  years.  In  connection  with  legislation 
relating  to  child  labor,  the  following  fundamental  principles  should 
be  embodied: 

a)  No  child  should  be  allowed  to  enter  into  industry  without  first 
passing  a  physical  examination  by  a  competent  physician, 
showing  that  he  is  able  to  perform  the  work  intended. 
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b)  No  child  should  be  permitted  to  continue  in  any  form  of  work 
which  prevents  his  normal  growth  and  physical  development, 
as  determined  by  accepted  standards  and  periodic  examina- 
tions made  up  to  the  age  of  18  years. 

Any  intelligent  action  must  be  based  upon  an  exact  knowledge  of 
conditions.  Therefore,  the  first  step  should  be  a  survey. 

After  a  survey  has  been  made,  in  any  activities  which  are  contemplated 
there  are  certain  fundamental  principles  which  should  be  kept  in  mind  if  the 
work  is  to  be  effective  and  anything  permanent  accomplished. 

1 .  Local  customs,  climatic  conditions,  diet  and  other  things  upon  which 
are  based  the  habits  of  the  people,  should  be  carefully  considered 
and  appreciated. 

2.  All  local  health  habits  and  racial  customs,  which  are  good,  should 
be  accepted  and  used  as  a  foundation  on  which  to  build. 

3.  It  is  impossible  to  formulate  beforehand  a  plan  of  procedure  which 
can  be  closely  followed.  Any  plan  adopted  must  have  great  elasticity 
and  be  modified  by  circumstances  as  they  arise  in  the  course  of 
the  work. 

4.  Local  agencies,  organizations  and  individual  workers  should  be 
developed  and  utilized  as  far  as  possible. 

5.  The  utmost  tact  is  necessary  to  adapt  knowledge  and  experience 
gained  elsewhere  to  work  which  is  instituted  under  new  conditions 
and  among  new  people. 

6.  No  plan  of  work  should  be  made  so  complex  or  so  expensive  that  it 
cannot  be  duplicated  or  extended  by  a  simple  organization  elsewhere. 

7.  Success  depends  much  less  upon  the  program  adopted  than  upon 
the  personnel  which  will  put  it  into  effect. 

8.  To  carry  out  effectively  any  scheme  of  Child  Welfare  such  as  has 
been  outlined,  it  will  be  necessary  to  provide  material  assistance  in  a 
considerable  proportion  of  cases. 


RESOLUTIONS  OF  THE  SECTION  ON  CHILD  WELFARE 
ADOPTED  BY  THE  SECTION  AND  PRESENTED  TO  THE  CONFERENCE 

1.  Resolved  :  That  the  Conference  is  of  opinion  that  the  promotion  of 
Maternal  and  Child  Welfare  should  form  an  important  part  of  the  activities 
of  the  proposed  Central  Bureau  of  Health  and  of  national  Red  Cross  activities. 

2.  Resolved  :  That  the  most  urgent  initial  work  is  the  consideration  of 
emergency  action  rendered  necessary  by  the  war.  In  countries  where  there  is 
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little  or  no  Red  Cross  organization  the  Conference  regards  the  organization 
of  surveys  of  needs  and  the  establishment  of  centers  at  which  intensive  work 
can  be  undertaken  as  promising  the  most  rapid  results.  These  centers  should  be 
handed  over  to  the  local  or  governmental  organizations  when  this  can  be  done. 

3.  Resolved  :  That  statistical  investigation  of  the  local  incidence  of  child 
mortality  and  the  preparation  of  standardized  statistics  are  urgently  needed  in 
every  country;  and  for  this  purpose  active  propaganda  in  favor  of  complete 
registration  of  marriages,  births,  including  still-births,  and  of  deaths,  should 
be  instituted  in  countries  in  which  this  is  not  already  established. 

4.  Resolved  :  That  as  soon  as  possible  adequate  popular  propaganda 
should  be  begun  : 

a)  Calling  attention  to  the  conditions  and  needs  of  less  favored 
countries 

b)  Appealing  on  behalf  of  dependent  children. 

c)  Urging  the  need  for  immediate  Child  Welfare  work  in  devastated 
regions. 

5.  Resolved  :  That  the  collection  of  information  bearing  on  Child  Welfare 
and  the  distribution  of  this  to  national  Red  Cross  societies  should  form  an 
essential  part  of  the  work  of  the  Central  Bureau.  This  information  should  not 
only  be  statistical,  but  should  include  also  the  results  of  investigations  and 
the  reports  of  promising  developments  in  administration  and  methods  bearing 
on  Child  Welfare  in  any  country. 

6.  Resolved  :  That  research  work  on  Child  Welfare  should  be  encour- 
aged by  the  Central  Bureau. 
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Slnndiuf;  .-—Dr.  Tai.hot,  Di".  IIamii.i.,  Dr.  Armanu-Dkmi.i.i;,  Dr.  Hoi.li.n(;shkai),  Dr.  Pkhu,  Dr.  Kenwood,  Dr.  Uamsay, 
Dr.  Lucas. 


Absent  :—  Dr.  Xawa.  Dr.  Kaheshima. 
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XII 

PROCEEDINGS 

OF  THE 

NINTH    GENERAL    SESSION 

TuESDAT  Afternoon,  Aprii,  8,  1919 


Dr.  Welch  requested  Sir  Robert  Philip  to  take  the  Chair.  The  report 
of  the  Tuberculosis  Section  was  the  topic  for  consideration. 

REPORT  OF  SECTION  ON  TUBERCULOSIS 

Dr.  Calmette,  Chairman  of  the  Section,  was  called  upon  to  read  the 
report  in  French.  This  was  followed  by  the  English  version  read  by 
Dr.  Baldvjin. 

Dr.  Calmette  participated  in  the  discussion  of  the  report  as  follows  : 
«  I  first  wish  to  welcome  the  collaboration  of  the  Red  Cross  Societies  in  this 
field,  which  in  order  to  be  fruitful  of  results  must  have  conferences  such 
as  this. 

«  Dispensaries  for  Tuberculosis  have  been  placed  first  in  the  report 
because  they  form  the  important  and  most  effective  agency  with  which  to 
begin  work,  not  only  for  the  patient  but  also  for  his  family.  In  the  same 
category  we  have  placed  the  medical  inspection  of  school  children,  in  order 
to  discover  the  earliest  signs  of  tuberculous  infection,  in  addition  to  other 
maladies. 

«  I  thought  these  points  should  be  brought  to  the  attention  of  all  the 
Red  Cross  Societies  of  the  world.  Then  the  Section  considered  that  the 
adequate  hospitalization  of  advanced  cases  is  of  highest  importance,  but  it 
has  not  recommended  special  hospitals  alone,  because  of  their  reputation 
often  as  being  intended  only  for  hopeless  cases. 

f<  Sanatoria  for  favorable  cases  should  be  situated  near  the  homes  of 
the  patients.  The  popular  educational  propaganda  should  be  continuous  by 
all  methods.  These  are  only  statements  of  principles,  which  we  can  all  agree 
upon,  modified  in  execution  by  the  needs  of  each  country.  It  is  necessary 
to  emphasize  the  need  of  a  campaign  against  charlatans. 

«  In  conclusion,  it  is  hoped  that  a  closer  collaboration  of  laboratory 
and  other  scientific  research  will  follow  tbis  movement,  so  that  by  means  of 
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international  commissions  these  can  present  to  the  world  such  facts  of 
scientific  value  as  seem  most  important.  Experimental  work  should  be 
undertaken  where  the  conditions  are  favorable,  as  on  the  East  Coast  of 
Africa  (owing  to  the  ease  with  which  monkeys  can  be  obtained  there)  and 
that  this  work  could  be  done  through  the  international  health  body  by 
co-operation. 

«  Women  who  have  taken  such  an  important  part  in  Tuberculosis 
work,  and  will  do  so  in  the  future,  deserve  much  credit.  One  of  the  French 
poets  has  said  :  '  God  has  placed  in  the  hearts  of  women  the  spirit  of 
devotion ',  and  we  shall  utilize  to  the  full  extent  this  devotion  of  w^omen  in 
realizing  our  goal  in  the  prevention  and  cure  of  tuberculosis.  » 

Dr.  Leon  Bernard  said  :  «  I  first  wish  to  express  my  most  sincere 
appreciation  to  the  American  Red  Cross  and  to  the  Rockefeller  Commission 
for  all  they  have  done  for  France.  I  say  this  in  the  name  of  the  Anti- 
Tuberculosis  Organization  of  France  and  the  Minister  of  the  Interior,  as  well 
as  all  other  organizations  engaged  in  this  struggle.  They  appreciate  not  only 
the  material  aid,  but  the  spirit  which  they  brought  to  our  country.  It  was 
assuredly  proven  that  the  French  people  are  quite  as  receptive  to  the 
propaganda  of  education  as  other  nations. 

«  So  long  as  we  have  no  efficacious  method  of  vaccination  or  a  specific 
for  tuberculosis  comparable  to  that  for  syphilis,  is  it  a  reason  why  we  should 
not  lift  our  arms  against  tuberculosis?  I  do  not  think  so.  It  has  been 
demonstrated  that  such  direct  measures  as  we  now  possess  cause  the  foe  to 
retract,  therefore  they  are  indispensable. 

«  We  all  are  agreed  that  school  inspection  is  most  important,  but 
children  should  also  be  examined  in  the  dispensary.  I  also  desire  to  call 
attention  to  the  importance  of  not  mingling  tuberculous  with  other  patients 
in  the  same  hospital,  —  this  in  France  is  at  present  a  real  disgrace.  I  strongly 
favor  special  hospitals  for  the  tuberculous.  » 

Dr.  Maragliano  said  :  «  I  consider  obligatory  notification  of  slight  value, 
as  not  practicable  in  execution,  when  it  comes  to  isolating  the  patient.  I  favor 
more  research  work  and  hope  for  ultimate  success  in  vaccination  against 
tuberculosis.   My  own  studies  have  been  more  encouraging  to  that  end.  » 

Dr.  Farrand  said :  « I  cordially  support  all  that  Dr.  Calmette  has  said 
and  wish  to  point  out  the  valuable  experience  derived  from  the  extension  of 
the  visiting  nursing  system  in  France.  Some  doubts  have  been  raised  about 
its  applicability  to  all  countries,  but  no  difficulties  because  of  French 
peculiarities  were  met  with  in  the  tuberculosis  work  conducted  by  me.  It 
will  be  found  to  work  elsewhere,  too,  as  I  am  impressed  with  the  essential 
similarity  of  all  peoples  rather  than  with  their  differences.  I  also  believe 
that  the  same  would  apply  to  the  principle  of  compulsory  notification  of 
tuberculosis  and  other  diseases.  Public  sentiment  must  be  created  to 
introduce    successfully   such   measures.     A  great   impetus  will  follow  the 
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association  of  Red  Cross  societies,  not  only  in  connection   witli  this  work 
but  in  all  other  fields  of  public  health.  » 

Dr.  Biggs  said:  «  I  regard  the  report  as  a  concise  summary  of  all  the 
accumulated  experience  on  Tuberculosis.  I  should  prefer  that  the  paragraph 
about  compulsory  notification  should  come  first  and  not  last,  as  I  consider  it 
most  important  that  we  know  where  the  patients  are.  I  also  feel  it  would  be 
a  mistake  not  to  have  in  the  Central  Health  Bureau  short  circulars  or 
pamphlets,  explaining  these  paragraphs,  for  immediate  use  for  distribution 
widely  among  the  people.  » 

Sir  Arthur  Neivshoime  also  approved  of  placing  the  paragraph  on 
compulsory  notification  at  the  beginning  of  the  report.  He  believed  the 
success  of  the  English  Hospital  care  of  advanced  cases  to  be  shown  by  the 
fact  that  55  7o  o^  the  total  deaths  from  tuberculosis  were  in  hospitals. 

Dr.  Armand-Delille  thought  that  tuberculosis  work  was  an  essential 
part  of  a  Child  Welfare  Campaign,  and  expressed  agreement  with  Dr.  Calmette 
and  Dr.  Bernard. 

Dr.  SadweZ  described  Child  Welfare  efforts  in  Italy  and  their  intimate 
relation  to  Tuberculosis  prevention.  He  also  expressed  cordial  agreement 
with  the  remarks  of  Dr.  Calmette  and  Dr.  Bernard. 

Dr.  Valagussa  seconded  the  statements  of  his  colleague.  Dr.  Baduel, 
about  the  work  among  tuberculous  families  in  Italy. 

Dr.  Kabeshima  expressed  complete  accord  of  the  Japanese  delegation, 
in  the  name  of  their  Red  Cross  Society,  with  what  Dr.  Calmette  had 
presented  so  clearly.  He  approved  also  of  the  paragraph  about  alleged  cures, 
as  such  were  being  exploited  in  Japan. 

Dr.  Garvin  suggested  leaving  out  the  word  «  barracks  w  in  connection 
with  asylums  and  orphanages,  making  a  separate  sentence  of  this  with 
«  prisons  »,  etc.  Also,  he  suggested  the  desirability  of  including  a  reference 
to  the  value  of  mortality  statistics  as  a  basis  of  work  in  any  field. 

Mr.  Davison  desired  to  announce  at  this  point  a  fact  just  com- 
municated to  him,  that  an  Italian  Professor  had  proposed  in  a  pamphlet 
(presented  by  him  to  view)  published  in  1909,  an  International  Association  of 
Red  Cross  Organizations  for  the  benefit  of  mankind,  with  particular  reference 
to  the  prevention  of  disease.  It  proved  the  fact  that  there  is  nothing  new 
under  the  sun,  and  that  the  present  movement  really  began  in  Italy. 

Dr.  Caslellani  emphasized  the  importance  of  well  trained  laboratory 
experts  in  all  tuberculosis  institutions.  He  cited  two  instances  in  his  own 
experience  where  mistakes  were  made  and  avoided  later  only  by  skilled 
examinations. 
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Dr.  Baldicin  thought  the  need  for  immediate  work  in  the  field  of 
Tuberculosis  would  go  hand  in  hand  with  Child  Welfare.  He  asked  if  it  would 
not  be  wise  for  the  Executive  Council  to  recommend  a  detailed  appendix  for 
guidance  of  the  Red  Cross  societies. 

Sir  Robert  Philip  suggested  the  adoption  of  Dr.  Calmette's  report. 
This  was  seconded  by  Dr.  Farrand,  to  include  the  suggestion  of  Dr.  Baldwin. 
The  report  should  be  remitted  to  the  Section  which  would  then  pass  it  on 
to  the  Executive  Committee. 

Dr.  Farrand  suggested  the  inclusion  of  the  suggestion  of  Dr.  Armand- 
Delille  on  Child  Welfare. 

Sir  Robert  Philip  in  putting  the  motion  to  vote,  expressed  the  gratitude 
of  the  Conference  to  Dr.  Calmette  for  the  report  and  the  unanimity  with  which 
the  members  accepted  it,  a  thing  difficult  to  accomplish  in  the  past. 

The  meeting  then  adjourned. 

The  report  follows  : 

REPORT  ADOPTED  AND  PRESENTED  TO  THE  CONFERENCE 
BY  THE  SECTION  ON  TUBERCULOSIS 

Recognizing  the  wide  prevalence  of  Tuberculosis,  its  incidence  at  all 
ages,  and  its  great  importance  as  a  cause  of  excessive  mortality,  disability, 
distress  and  economic  loss,  we  recommend  that  special  attention  be  given  to 
the  fight  against  this  disease  in  the  plan  of  an  organization  having  in  view 
common  action  on  the  part  of  Red  Cross  Societies. 

I.  We  believe  that  in  any  organized  campaign  against  Tuberculosis  the 
following  factors  are  fundamental  and  indispensable  : 

1.  Dispensaries  on  an  adequate  scale,  furnished  with  laboratories  and 
appropriate  equipment  and  affording  provision  for  early  diagnosis, 
including  the  examination  of  contacts  by  expert  physicians;  and 
with  especially  trained  visiting  nurses,  who  will  carry  into  the 
homes  of  patients  the  necessary  care,  instruction  and  advice,  who 
will  especially  consider  the  needs  of  children,  and  who  will  direct 
the  patient  to  appropriate  agencies  for  this  purpose  ; 

2.  Provision  for  the  careful,  regular  inspection  of  school  children  with 
a  view  to  the  early  detection  of  Tuberculosis  ; 

3.  Hospital  treatment,  on  an  adequate  scale,  of  acute,  advanced  and 
hopeless  cases  of  Tuberculosis,  separated  from  other  cases  not 
infected  with  Tuberculosis  ; 

4.  Sanatorium  facilities  for  all  suitable  cases  of  Tuberculosis; 

5.  Continuous  popular  education  regarding  Tuberculosis,  its  causes 
and  prevention,  by  all  suitable  means  and  agencies. 
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II.  It  is  evident  that  Tuberculosis  is  inextricably  associated  with  the 
general  living  and  working  conditions  of  the  people  ;  and  we  therefore 
recommend  the  encouragement  of  all  legitimate  efforts  directed  towards  the 
improvement  of  these  conditions.  We  regard  as  of  particular  importance  in 
this  connection,  the  care  of  children  and  the  problems  of  housing,  of  cleaning, 
of  nutrition,  and  of  alcoholism. 

III.  We  recommend  the  institution  of  appropriate  measures  to  prevent 
the  transmission  of  T^uberculosis  through  infected  milk. 

IV.  We  approve  the  establishment  of  open  air  schools  for  accommodation 
of  children  already  infected  by,  or  suspected  of.  Tuberculosis;  and  measures 
should  be  taken  to  protect  children  against  contagion  in  the  household  by 
placing  them  with  healthy  families  in  the  country  or  in  special  asylums, 
when  it  is  not  practicable  to  remove  the  infected  patient  from  his  family. 

V.  We  call  attention  to  the  importance  of  the  extension  of  the  open 
air  principle  to  all  institutions  and  places  w^here  many  individuals  are  housed 
together,  such  as  barracks,  orphanages,  workhouses,  penitentiaries,  and  the 
like. 

VI.  Experience  has  shown  us  the  importance  of  careful  supervision 
of  the  Tuberculosis  patient  during  the  entire  period  of  his  illness.  We 
therefore  urge  the  need  for  close  co-operation  between  the  several  institutional 
factors  (dispensaries,  hospitals,  sanatoria,  etc.,)  and  the  more  extended 
development  of  skilled  social  service  under  medical  direction. 

VII.  We  think  that  attention  should  be  di-awn  to  the  great  risk  to  which 
Tuberculosis  patients  are  exposed  through  the  exploitation  of  alleged  cures 
without  scientific  authority. 

VIII.  Inasmuch  as  a  problem  of  particular  difficulty  is  that  of  providing 
suitable  occupations  for  those  patients  with  Tuberculosis,  able  to  perfom  a 
certain  amount  of  work  under  favorable  conditions,  we  recommend  the 
encouragement  of  efforts  for  the  establishment  of  agricultural  colonies  and 
the  organization  of  suitable  industries  which  should  be  linked  with  the 
dispensaries  and  sanatoria  under  medical  supervision. 

IX.  Recognizing  that  accurate  knowledge  of  the  distribution  of 
Tuberculosis  is  an  essential  preliminary  to  its  control  by  public  authorities 
in  any  community,  we  approve  the  principle  of  compulsory  notification  of 
Tuberculosis  to  the  health  authorities  under  appropriate  regulations. 

X.  We  call  special  attention  to  the  capital  importance  of  scientific 
research  in  the  field  of  Tuberculosis  and  the  collection  of  information  as  to 
all  factors  bearing  upon  the  prevalence  and  distribution  of  the  disease. 


Note  :  The  recommendations  of  this  report  form  also  the  resolutions  of  the  Section. 
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MEMBERS  OF  THE  SECTION  ON  TUBERCULOSIS  : 
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MEMORANDUM  OF  SUGGESTIONS 

SUBMITTED  TO  THE  SECTION  ON  TUBERCULOSIS 

BY  E.  R.  BALDWIN,  M.  D. 

{Prepared  with  special  reference  to  field  work  in  less 
favored  nations) 


INTRODUCTION 

In  recognition  of  the  universal  prevalence  of  tuberculosis,  its  enormous 
importance  as  a  cause  of  excessive  mortality,  distress,  disabling  sickness  and 
economic  loss,  both  direct  and  indirect,  it  seems  proper  to  assign  to  this 
disease  a  special  place  in  the  work  of  the  Associated  Red  Cross  Societies. 

In  addition  to  measures  of  relief  which  may  be  administered  to  sufferers 
from  tuberculosis  in  the  normal  functioning  of  the  Associated  Red  Cross 
Societies,  it  is  recommended  that  it  undertake  certain  activities  of  an 
educational  and  hygienic  character  that  have  been  demonstrated  to  have 
value  in  reducing  the  frequency  of  infection  and  thereby  in  the  reduction  of 
illness  and  excessive  mortality. 

It  is  realized  that  progress  toward  the  eradication  of  tuberculosis  will 
of  necessity  be  slow,  but  it  is  by  no  means  to  be  ignored  as  a  field  of  effort 
for  that  reason.  The  efficacy  of  educational  work,  of  public  and  private 
hygienic  efforts,  of  hospital  and  sanatorium  treatment  are  all  dependent  upon 
the  economic,  industrial  and  social  conditions  of  any  country.  It  is,  therefore, 
important  to  formulate  methods  that  aim  to  alleviate  the  worst  conditions 
contributory,  if  not  directly  causative,  of  excessive  frequency  of  tuberculosis, 
while  at  the  same  time  inaugurating  educational  and  relief  work  looking  to 
permanejit  results. 

To  this  end,  the  following  outline  is  submitted  for  consideration  : 

1.  Organization  :  Director. 

Assistant  Director. 
Secretary. 

2.  Program  of  Activities  : 

a)  Statistics  of  Mortality  and  Morbidity. 

b)  General  survey  of  field  in  Tuberculosis. 
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c)  Accurate  information  as  to 

1.  Social  conditions,  habits  and  customs. 

2.  Racial  and  religious  prejudices. 

3.  Economic  and  industrial  conditions. 

4.  Housing  and  clothing. 

5.  Food  :  —  kinds,  amount  and  quality. 

6.  Climatic  features. 

3.  Field  Worh  : 

a)  Establishments  of  dispensaries,  hospitals  or  relief  stations  including 
diet  kitchens  and  diagnostic  facilities.  (These  establishments  may 
be  independent  units  or  part  of  general  medical  and  surgical  stations 
but  occupying  separate  quarters.) 

b)  Visiting  nursing. 

c)  Training  of  local  medical  and  nursing  personnel. 

d)  Provision  for  popular  educational  propaganda,  emphasizing  sputum 
hygiene  and  cleanliness. 


DETAILED  SUGGESTIONS  FOR  PROGRAM  OF  THE  ASSOCIATED  RED  CROSS 
SOCIETIES'  DIVISION  OF  TUBERCULOSIS 

ORGANIZATION 

Director  :  He  should  be  a  physician  with  experience  in  tuberculosis, 
of  tested  executive  ability  in  institutional  and  preferably  public  health 
practice. 

Assistant  Director :  He  may  be  a  trained  sanitary  engineer  or  preferably 
a  person  with  experience  in  research  medicine. 

Program  of  Activities  : 

a)  Compilation  of  Statistics  of  Mortality  and  Morbidity  : 

This  may  be  accomplished  by  the  Division  of  Statistics  of  the 
International  Red  Ci'oss,  with  such  additional  help  as  may  be 
given  by  the  Tuberculosis  Division  itself. 

b)  Survey  of  Field  : 

Either  by  local  resident  representatives  or  by  special  commission 
which  should  have  one  medical  or  public  health  expert  and  one 
sanitary  engineer,  both  cooperating  with  the  local  resident  officials, 
secular  and  church  leaders,  missionai'ies  or  representatives  of 
other  foreign  enterprises. 

1.  Social  Conditions,  Habits  and  Customs  : 
This  study  would  comprehend  more  of  life,  family  and  community, 
marriage  customs,    position  of  women  and  children  in    the   home,   super- 
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stitions  as  to  disease  causation  and  treatment ;  religious  beliefs  and  their  rela- 
tion to  :  —  sanitary  conditions,  marriage,  birth,  death  and  burial,  —  existence 
of  castes. 

2.  Racial  and  Religious  Prejudices  : 

Under  this  head  it  would  be  desirable  to  ascertain  the  existence  and 
importance  of  such  antagonisms  between  different  races  and  sects  living  in 
the  same  communities  or  in  close  proximity.  Such  prejudices  or  divisions  to 
be  studied  in  the  light  of  the  possible  failure  of  a  health  program  if  such 
were  ignored. 

3.  Economic  and  Industrial  Conditions  : 

A  study  of  literacy  and  illiteracy,  earning  power,  kind,  danger  and 
effect  of  industries,  working  conditions,  hours  of  labor,  sleep,  and  occupational 
diseases. 

4.  Housing  and  Clothing  : 

Style  and  size  of  dwellings,  materials  used  in  construction,  size,  light, 
ventilation  of  rooms.  Heating  facilities,  kinds,  amount  of  clothing,  cleanliness, 
bathing,  conveniences. 

5.  Food  : 

Kinds,  amount  and  quality,  including  methods  of  cooking;  alcohol  and 
drug  habits. 

6.  Clitnafic  Features  : 

Topography,  mean,  maximum  and  minimum  temperatures,  wind 
movement,  rainfall,  and  character  of  soil. 


FIELD   WORK 

a)  Establishment  of  Dispensaries,  Hospitals  or  Relief  Stations,  including  Diet 
Kitchens  and  Diagnostic  Facilities  : 

In  commencing  work  in  a  country  with  no  existing  provision  for  the 
care  of  tuberculosis,  it  would  be  of  first  importance  to  establish  a  center  or 
centers  for  the  basis  of  a  demonstration.  This  base  of  operations  should  be 
equipped  according  to  conditions,  and  if  need  be  as  a  part  of  a  general  health 
center. 

Its  purpose  should  be  to  provide  medical  aid  in  diagnosis  and  arrange 
for  suitable  isolation  and  treatment  for  active  and  infectious  cases  of 
tuberculosis. 

The  basis  of  this  treatment  should  be  hygienic,  dietetic  and  open  air,  as 
far  as  practicable. 

The  steps  to  be  taken  in  any  given  field  would  depend  on  the  oppor- 
tunities open  in  the  way  of  access  to  the  homes  of  patients  by  physicians, 
visiting  nurses  or  social  visitors. 
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To  a  limited  extent  the  hospital  treatment  might  be  recommended  for 
advanced  tubei'culosis  patients.  This  should  be  encouraged  in  crowded  homes 
with  many  children  exposed  to  infection  when  isolation  of  the  patient  is 
impossible. 

Relief  in  the  way  of  food,  clothing  and  utensils  for  the  sick  room, 
especially  sputum  cups,  should  be  considered  advisable  where  nursing  aid  is 
practicable  and  welcomed  in  the  home.  Instruction  concerning  the  infectious- 
ness of  the  sputum  and  importance  of  cleanliness  should  go  hand  in  hand 
with  relief  and  nursing.  It  might  be  possible  in  many  cases  to  withhold  relief 
where  instructions  were  disregarded.  Especial  attention  to  the  protection  of 
children  should  form  part  of  the  program  of  sputum  hygiene.  If  a  hospital  is 
available,  a  dispensary  should  be  an  important  adjunct  thereto  and  used  as 
a  diagnostic  station  and  related  closely  with  other  activities. 

b)  Visiting  ISursing  : 
Visits  of  trained  nurses  to  the  homes  of  tuberculous  patients  would  be 
a  potent  means  of  reaching  the  source  of  infection  and  providing  the  best 
means  of  relief  to  the  destitute.  These  persons  should  be  women  who  are 
sufficiently  familiar  with  the  modern  hygienic  care  of  tuberculosis  to  act  with 
wisdom  and  confidence.  They  should  be  qualified  not  only  to  manage  inde- 
pendently, if  necessary,  the  treatment  of  the  emergencies  in  tuberculosis,  but 
to  teach  native  pupil  nurses  the  practical  application  of  other  routine  care  ot 
this  disease. 

c)  Training  of  Local  Medical  and  ISursing  Personnel  : 
No  more  important  function  of  the  field  workers  in  tuberculosis  can 

be  conceived  than  the  securing  of  medical  and  nursing  assistants  from  the 

natives  of  the  country  visited. 

The  experience  of  successful   missionary  hospitals   points  clearly  the 

value  of  such  native  workers. 

They  can  be  recruited  from  the  best  elements  of  the  population,  and  a 

certain  number  of  these  could  be  sent  to  the  Associated  Red  Gross  Societies' 

Institute  for  advanced  training. 

d)  Provision  for  Popular  Educational  Propaganda  : 
The  success  of  modern  advertising  methods,  especially  by  posters,  film 
plays,  illustrated  leaflets,  health  instruction  in  schools,  industries,  and  other 
community  enterprises,  gives  promise  that,  in  one  form  or  another,  these 
methods  are  likely  to  be  useful  everywhere  in  the  world. 

With  due  regard  to  local  needs,  such  a  campaign  should  arouse  public 
sentiment  to  a  useful  and  a  permanent  effort  to  deal  with  tuberculosis 
intelligently.  The  good  offices  of  the  Associated  Red  Cross  Societies  should 
then  be  offered  to  formulate  an  effective  law  and  system  for  official  action  for 
a  permanent  anti-tuberculosis  program. 
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SUGGESTIONS  SUBMITTED  TO  THE  SECTION  ON  TUBERCULOSIS 

BY  A.  H.  GARVIN,  M.  D. 


I.  INDICES  FOR  CHECKING  ACCURACY  OF  WORK  IN  TUBERCULOSIS 

If  a  death  rate   from    tuberculosis   is  to   be    taken  as  a  test  of  the 
problem,  the  following  should  be  determined: 

1.  Factor  or  factors  to  determine  total  living  cases. 

(In  indicating  a  factor,  it  would  seem  well  to  give  name  of  the 
author  of  the  factor  and  a  brief  reference  to  the  work  that  formed 
its  basis.) 

2.  Does  this  factor  hold  for  various  age  levels?  If  not,  indicate  average 
age  level  factor. 

3.  What  proportion  of  a  total  case  problem  represents  the  infectious 
material  ?  (Indicate  factor  used.) 

4.  What  total  proportion  of  the  case  problem  represents  the  ideal  ? 
(Practical  treatment  possibility.) 

(State  in  another  way  what  relation  does  the  total  bed  number 
bear  to  the  deaths.) 

5.  The  distribution  of  treatment  beds  in  the  various  case  groups. 

a)  Advanced  or  hospital  cases  (pulmonary). 

b)  Sanitary  or  early  cases. 

c)  Special  hospital  (bone  and  surgical). 

d)  Accessory  preventorium  types  for  children. 

(Arrange  the  bed  distribution,  not  only  for  type  of  cases  but 
for  limitation  of  age  and  sex.) 

6.  Dispensaries.  Cities  :  First,  second,  and  third  class. 

a)  Number  of  dispensaries  in  relation  to  population. 

b)  Amount  of  physicians'  time  in  relation  to  whole  practising 
time  available. 

c)  Amount  of  nurses'  time  on  the  same  basis  (per  capita  relation 
of  nurse  to  population  and  per  capita  relation  of  nurse  to 
case  number). 

Rural  communities. 
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11.  PROBLEM  TO  DIMINISH  THE  DEATH  RATE  FROM  TUBERCULOSIS 

BY  PRESENT  KNOWLEDGE 


INDIRECT  FACTORS  OR  PRE-DISPOSING  CAUSES 

1.  Nutrition 

Tuberculosis  derives  its  popular  name  from  the  effect  on  nutrition. 
The  rise  and  fall  of  the  death  rate  of  tuberculosis  is  parallel  to  the  food  sup- 
ply. This  is  graphically  shown  in  the  great  increase  in  tuberculosis  in  the 
City  of  Paris  during  the  siege  of  1870,  and  in  the  hard  times  in  Germany 
in  1895.  An  acute  diminution  of  the  food  supply  will  give  rise  to  many  cases 
of  tuberculosis  in  individuals  which  otherwise  would  have  remained  perfectly 
healthy.  A  substandard  of  living  will  likewise  increase  the  proportion  of 
tuberculosis  in  a  similar  but  more  gradual  way.  The  tuberculosis  index  is  a 
fair  index  of  the  general  state  of  well-being  of  a  population. 

2.  Housing 

The  number  of  one  room  dwellings  or  two  room  dwellings  for  families 
of  five  persons  is  the  fair  index  of  the  tuberculosis  rate. 

If  individuals  have  the  opportunity  for  greater  privacy  in  the  home,  the 
diminution  in  tuberculosis  will  be  proportioned  to  the  extent  of  this  privacy. 
The  importance  of  proper  isolation  of  an  infected  member  in  the  home  where 
five  persons  live  in  two  rooms  is  self  evident.  Hospitalization  will  never 
reach  the  total  isolation  necessary  in  tuberculosis,  and  therefore,  the  housing 
program  must  be  an  integral  part  of  the  social  consideration  of  this  disease. 
The  existing  housing  commissions  in  various  countries  operate  on  a  mini- 
mum budget  and  with  a  minimum  personnel.  Inclusion  of  the  housing  pro- 
gram and  the  recognition  of  these  conditions  in  the  tuberculosis  program  is 
necessary  not  only  to  give  these  housing  commissions  an  opportunity  to 
observe  the  progress  made  in  other  countries,  but  also  to  make  available  for 
more  extensive  distribution  the  information  they  have  accumulated.  It  is  also 
necessary  that  the  trend  of  population  movement  be  known  more  widely,  so 
that  the  economic  factors  that  enter  into  the  housing  program  should  be 
better  understood  and  more  readily  met. 
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3.   Work 

The  tuberculosis  incidence  that  occurs  in  different  occupations  is  not 
yet  accurately  known.  Much  information  is  now  collected  on  this  point,  parti- 
cularly by  the  medical  control  of  employees  in  large  industrial  corporations. 
It  is  a  known  fact  that  information  gained  in  this  manner  is  used  in  a  con- 
fidential way.  There  are  three  corollaries  to  this  action:  protection  of  the  fellow- 
workman,  study  of  special  pre-disposing  causes  of  tuberculosis,  and  no  place 
of  work  for  the  person  rejected  because  of  the  diagnosis  of  tuberculosis.  Cer- 
tain occupations  may  increase  the  tuberculosis  incidence  as  much  as  two 
hundred  times  at  enormous  expense  to  certain  phases  of  industry.  These 
figures  have  never  been  published,  probably  never  will  be,  for  obvious 
reasons.  The  knowledge  derived  from  such  a  commercial  study  is  used  to 
protect  the  business  concern  from  loss  in  insurance  rates. 

The  importance  of  the  ordinary  factors  of  light,  cleanliness  and  venti- 
lation, and  absence  of  overcrowding  in  work,  require  only  passing  mention. 
The  unique  incidence  of  tuberculosis  in  special  tasks  is  quite  apt  to  remain  a 
closed  book,  with  the  present  attitude  of  private  insurance  companies  and  benefit 
associations  connected  with  highly  organized  business,  and  financed  by  them. 

4.  Leisure  and  allied  stales  associated  icith  Leisure 

Alcoholism  is  the  most  conspicuous  pre-disposing  factor  to  tubercu- 
losis that  may  be  mentioned  here  as  an  illustration.  The  present  attitude  in 
America  and  England  and  the  present  sentiment  in  France  against  the 
consumption  of  alcohol  to  increase  efficiency  and  to  decrease  general  misery 
and  poverty,  is  well  known.  The  general  increase  in  prosperity,  the  dimin- 
ution of  unhappiness,  the  better  care  of  children,  fewer  abandoned  wives, 
the  better  homes  that  appear  in  communities  after  the  inauguration  of  prohib- 
ition, is  startling  even  to  the  communities  themselves.  The  man  whose  brain 
is  clouded  by  alcohol  is  unavailable  for  any  type  of  work.  The  secondary 
effects  of  alcohol  in  tubei'culosis  have  not  been  emphasized.  An  illustration 
of  this  exists  in  the  eleven  departments  of  Brittany  and  Normandy  in  France, 
where  the  unique  statistical  condition  exists  of  a  high  tuberculosis  death 
rate,  of  a  high  alcohol  rate,  of  a  high  birth  rate  and  a  low  infant  mortality 
rate.  This  Brittany  illustration  shows  also  that  the  tuberculosis  mortality  rate 
does  not  necessarily  follow  the  infant  mortality  rate.  It  does  show  the  paral- 
lelism between  tuberculosis  and  alcoholism.  Any  procedure  that  tends  to 
improve  the  general  comfort  and  prosperity  should  receive  appropriate  attention 
as  an  indirect  cause  of  avoiding  tuberculosis.  It  is  similar  to  the  housing 
program.  A  recognition  of  and  assistance  to  an  anti-alcoholic  campaign 
should  be  given  a  place  in  a  tuberculosis  program.  Diseases  which  have  a 
bearing  upon  tuberculosis  must  be  considered  in  geographical  regions  where 
the  known  dual  problem  exists.  If  the  «  normal  »  cross  infection  rate  of  1  to 
5%  in  the  handling  of  acute  infectious  diseases  rises  to  an  abnormal  figure, 
say  35  "/o,  it  may  be  a  fair  index  to  general  technique  in  the  handling  of  all 
infectious  diseases. 
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5.  Direct  Attack  upon  the  existing  Disease 

The  easiest  approach  toward  some  progress  in  the  diminution  of  the 
tuberculosis  death  rate  is  by  the  direct  attack  upon  the  existing  disease. 
From  the  standpoint  of  this  discussion,  it  will  be  presented  on  the  basis  of 
the  law  which  has  been  woiked  out  on  English  experience,  and  it  is  stated 
as  follows  : 

The  diminution  in  the  death  rate  from  tuberculosis  may  be  expected  at 
the  rate  of  2  7o  per  annum,  if  20  7o  of  the  total  infectious  material  is  isolated 
in  hospitals,  pavilions  or  sanatoria  for  four  months  in  a  year.  It  is  obvious 
that  if  this  20  %  isolation  for  four  months  in  a  year  could  be  increased  to 
twelve  months  in  a  year,  the  factor  of  fractional  isolation  would  be  more 
ideal.  The  point  in  favor  of  this  law  is  the  fact  that  social  conditions  and 
housing  problems  will  permit  isolation  in  no  other  way.  Controverters  of  the 
doctrine  claim  that  the  diminution  in  tuberculosis  has  been  in  no  way  due 
to  the  cause  stated  by  Newsholme,  but  that  general  food  improvement  and 
general  housing  improvement  which  have  operated  parallel  to  this  diminution 
of  tuberculosis  have  been  the  more  important  causes.  In  other  words,  what 
is  presented  in  this  outline  as  the  indirect  or  pre-disposing  factors  in  tuber- 
culosis really  operate  more  directly  and  in  a  more  important  way  to  increase 
or  diminish  the  tuberculosis  incidence  than  any  direct  attack  upon  the 
disease  itself. 

The  law  is  as  follows  : 
«  If  the  tuberculosis  incidence  of  England  in  the  year  1850  is  taken  as  100, 
and  the  present  rate  as  0,  the  diminution  in  the  tuberculosis  death  rate  has 
been  at  the  rate  of  2  "/o  per  annum.  »  The  statement  above  could  be  read  as 
indicating  the  ultimate  complete  disappearance  of  tuberculosis.  There  is  a 
probable  «  irreducible  minimum  »  of  infection. 

The  pros  and  cons  for  these  viewpoints  need  not  be  entered  into  at 
length  here  as  both  problems  are  too  vast  foi*  quick  accomplishment,  and  it  is 
quite  evident  that  in  any  progress  both  will  of  necessity  march  together. 
To  those  who  believe  that  the  adult  crop  of  tuberculosis  is  a  result  of  child- 
hood infection,  there  is  satisfaction  in  the  diminution  by  20  7o  of  the  chances 
for  the  seed  to  be  sown.  The  social  problems  which  are  suggested  at  this 
point,  namely,  the  marriage  or  the  propagation  by  the  consumptive,  are  out 
of  range. 

6.  Knowledge  of  acutal  Problem 

If  one  is  to  attack  the  disease  problem  first,  the  first  requirement  is  the 
knowledge  of  the  social  disease.  Tuberculosis  is  an  infectious  disease,  but  it 
presents  different  clinical  manifestations  which  require  different  methods  of 
approach,  depending  upon  geographical  location.  This  phase  can  be  stated 
geographically,  as  the  technical  and  the  immunity  aspects  are  too  extensive  to 
discuss.  Tuberculosis  is  quite  a  different  clinical  disease  as  occurring  among 
the  American  Indians,  the  white  inhabitants  of  the  plains  of  the  Argentine, 
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the  citizens  of  Missouri,  the  citizens  of  New  York  State;  whilst  in  England 
there  are  seen  two  distinct  age  level  types  of  diseases  at  the  present  time. 
The  knowledge  of  the  disease  problem  therefore,  requires  detailed  diagnosis 
by  men  who  are  intimately  acquainted  with  it,  and  with  the  assistance  of 
statisticians  who  have  the  means  of  assembling  sufficiently  accurate  inform- 
ation, so  that  proper  emphasis  may  be  placed  upon  the  true  problem.  All  the 
known  surveys  up  to  the  present  time,  preliminary  to  spending  large  sums  of 
money  to  assist  in  the  fight  against  tuberculosis  have  been  handicapped  by 
limited  time  and  insufficient  information.  The  work  carried  fon*vard  must 
correspondingly  suffer  from  this  insufficient  plan. 

7.  Knoioledge  of  Resources  to  control 

Administratively  in  all  organized  countries  there  exist  numerous 
resources  to  assist  in  the  control  of  the  disease.  One  of  the  first  steps  must  be 
a  complete  inventory  of  the  actual  resources  and  their  function,  and  the 
potential  and  probable  resources  that  may  be  developed.  An  illustration 
exists  in  the  French  problem.  On  the  basis  of  present  information,  and 
according  to  the  Newsholme  law,  105,000  beds  are  needed  for  isolation  and 
treatment  in  France.  There  exist  actually  12,000  beds;  and  in  addition, 
melanged  in  the  general  medical  hospitals  throughout  France,  a  further 
12,000  cases  of  tuberculosis.  A  reorganization  of  the  hospitals  will  remedy 
this  melange  and  a  redistribution  of  the  patients  would  bring  into  service 
these  additional  12.000  beds.  Thus  one  fourth  of  the  problem  of  instituting  the 
operation  of  the  Newsholme  law  could  be  accomplished  without  great 
additional  cost  and  without  delay. 

8.   The  Machine  in  the  Field 

The  point  of  departure  for  field  work  must  depend  upon  education, 
both  professional  and  lay.  As  the  profession  is  presumably  educated,  the  lay 
education  will  be  spoken  of  first.  On  the  sufficiency  of  common  knowledge 
would  depend  the  operation  of  laws  to  accomplish  the  purpose,  —  the  means 
of  disseminating  information  among  the  people.  The  educational  approach  is 
now  a  work  of  propaganda.  Education  must  reach  all  age  levels  and  all 
classes  of  society  by  the  most  direct  means  of  approach  possible.  An 
illustration  in  tuberculosis  of  a  possible  educational  approach  by  an  Inter- 
national Red  Gross  through  international  means  will  be  illustrated  in  the 
French  nursing  situation.  (To  follow  in  Paragraph  12. j 

PR0F1':SSI0NAL  EDUCATION 
9.  Medical  Practitioner 

It  is  an  axiom  in  medicine  that  it  requires  ten  years  for  an  idea  to 
travel  from  the  point  of  discovery  to  the  periphery  of  medical  practice.  This 
has  good  as  well  as  bad  points. 
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It  is  good  in  that  many  discoveries  fail  to  arrive.  They  are  not  real 
discoveries.  Such  a  state  is  a  condemnation  of  existing  scientific  practice. 
It  proves  that  much  scientific  work  is  not  scientific :  that  the  factor  of  error 
is  large ;  that  the  experimental  work  has  not  been  properly  checked,  in  the 
present  state  of  unreliable  scientific  data,  healthy  scepticism  is  rather  creditable 
than  otherwise.  Physicians  will  continue  to  refuse  to  make  patients  objects 
of  experiment  and  to  present  only  what  seems  to  be  of  proved  value.  This 
scepticism  often  receives  the  name  of  inertia.  In  the  problem  of  tuberculosis, 
however,  practically  all  physicians  have  no  training  in  the  diagnosis  of 
even  crude  lung  tuberculosis.  The  finer  diagnosis  is  therefore  a  matter  of 
narrow  specialism.  This  retards  the  work  in  tuberculosis  markedly  because 
tuberculosis  must  take  its  departure  from  the  practising  physician.  Wider 
means  of  dissemination  of  facts  and  diagnostic  procedures  must  be  obtained. 
The  indisputable  fundamentals  must  be  placed  at  the  disposal  of  the  practicing 
physician. 

10.  Medical  Student  Education 

The  same  problem  in  tuberculosis  exists  with  the  medical  student 
education.  A  more  general  presentation  of  the  tuberculosis  problem  must  be 
presented  to  the  student  body. 

11.  Special  Students  and  special  Study 

Because  of  the  tuberculosis  problems  as  described  in  the  previous 
paragraphs  it  is  not  satisfactory  to  permit  students  of  selected  type  to  remain 
within  the  narrow  domain  of  their  own  nationalism.  If  the  disease  presents 
different  external  forms  and  manifestations  in  different  countries,  the  studies 
of  the  different  forms  must  be  made  by  a  wider  group  of  persons,  wider 
travel  of  physicians,  and  the  wider  dispersion  of  students  of  advanced 
standing  for  the  purpose  of  study.  As  an  illustration  the  development  of  a 
second  law  is  a  case  in  point.    The  law  is  stated  as  follows  : 

rt  Consumption  is  the  end  of  the  song  which  begins  in  the  cradle.  » 
The  development  of  the  experimental  work  of  an  investigation  of  this  law 
leads  to  some  important  conclusions  as  to  the  occurrence  of  disease  types. 
Travels  in  South  America  have  offered  opportunity  to  observe  the  routine 
occurrence  of  certain  of  these  disease  types,  and  hence  very  markedly  a 
certain  scientific  conception  in  the  genesis  of  Phtisis. 

12.  Nursing  Education 

In  all  organized  countries  in  which  the  work  of  professional  nurses  is 
developed,  the  nursing  organization  presents  itself  in  one  form  or  another, 
and  in  tuberculosis  the  dependence  of  the  control  of  the  problem  rests  upon 
this  class.  The  physicians  will  do  the  diagnoses  and  the  directing,  but  the 
Nursing  Orders  will  do  the  work  in  the  hospital  and  in  the  home  of  the 
patient.  For  tuberculosis  they  will  be  divided  into  two  classes  :  field  workers 
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or  ((Social  service »,  and  hospital  or  institutional  workers.  The  point  for 
tuberculosis  is  to  see  that  both  of  these  classes  have  the  education  necessary 
for  them  to  carry  forward  sucessfully  their  work.  The  more  extensive 
development  of  certain  of  these  activities  in  some  countries  should  be  studied 
by  representatives  of  other  countries  so  that  the  good  points  of  progress 
may  be  more  rapidly  disseminated.  This  will  require  a  widely  travelled 
trained  nurse  but  not  necessarily  one  that  has  travelled  as  extensively 
as  many  medical  men  uniquely  interested  in  tuberculosis.  The  French  nurs- 
ing orders  are  used  here  as  an  illustration.  Because  of  the  conservatism 
prevailing  in  an  old  country  the  rapid  advance  in  general  hospital  nurs- 
ing and  in  the  more  special  types  of  nursing  as  known  in  America  will 
probably  make  rather  slow  progress.  An  international  point  of  contact  may 
be  seen  in  the  American  branch  of  the  French  Nursing  Orders  known 
as  the  Sisters  of  St.  Vincent  de  Paul,  and  the  Little  Sisters  of  the  Poor.  Both 
of  these  orders  are  extensively  represented  in  American  hospital  work. 
The  improvement  of  technique  might  be  suggested  through  an  American 
channel  by  these  two  nursing  orders.  The  organization  of  St.  Vincent  de 
Paul  in  America  has  accepted  standardization  of  technique  in  nurse  training. 
The  transfer  of  a  single  American  trained  nurse  into  each  of  420  French 
general  hospitals  might  accomplish  a  change  of  nursing  technique  in  a 
very  brief  time,  if  such  nurses  had  teaching  qualifications  and  teaching 
opportunities. 

The  cost  of  placing  400  such  persons  would  be  little  more  than  cost  of 
steamer  transportation.  What  this  would  mean  to  the  hospitals  of  France  in 
the  way  of  improvement  in  all  types  of  nursing  can  only  be  appreciated  by 
those  who  see  nursing  in  French  hospitals  from  an  American  viewpoint. 
The  nursing  program  of  tuberculosis  must  rest  secondary  to  the  larger 
problem  of  the  nursing  of  acute  disease.  The  improvement  of  general  nursing 
technique  will  aid  in  the  development  of  the  technique  of  the  field  worker 
through  whom  most  of  the  tuberculosis  must  be  reached. 

13.  Diagnosis^  and  Treatment 

Based  upon  the  skeleton  outline,  the  working  units  will  arise  for  the 
care,  treatment  and  isolation  of  tuberculosis.  They  will  be  just  as  perfect  as 
the  superstructure  through  the  territory.  From  a  medical  standpoint  the 
effectiveness  must  be  based  upon  the  operation  of  the  fractional  isolation 
augmented  or  diminished.  Through  it  will  be  established  protection  for 
children,  thereby  meeting  a  proportionate  ratio  of  the  factors  that  operate 
under  the  second  law.  The  coordination  of  these  two  factors,  the  first  and 
the  second  laws,  encompass  the  total  known  scientific  operation  of  theexisting 
knowledge  of  tuberculosis. 

Details  might  be  discussed  at  length  for  the  treatment  and  isolation  of 
tuberculosis  under   dispensary,    hospital,   sanatorium    and   special   hospital 
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accomodations.  It  may  be  mentioned  that  per  capita  ratios  must  be  kept  in 
mind.  A  tuberculosis  machine  must  not  become  top  heavy  in  its  relation  to 
general  practice.  A  study  of  theoretical  and  practical  programs  as  applied 
to  given  territories  must  be  made  before  the  machine  in  the  fields  is  put 
into  operation.  This  holds  true  with  every  phase  of  activity  of  the  field 
machine.  An  incident  is  cited  illustrating  this  point,  as  no  cut  and  dried 
method  can  be  made.  The  abstract  tuberculosis  program  of  one  territorial 
area  cannot  be  transferred  to  another  as  a  cut  and  dried  method;  the  formula 
is  unimportant.  The  problem  cannot  always  fit  the  formula;  an  inventory 
of  the  resources  in  a  new  area  is  necessary. 

Material  used  for  education  must  be  adapted  to  meet  the  needs  of  the 
population  who  are  to  receive  it.  No  educational  formula  has  yet  been 
transferable  from  one  territory  to  another,  and  time  has  been  lost  by  the 
machine  in  the  field  because  re-study  and  adaptation  have  been  necessary  to 
meet  an  actual  problem  in  education. 

To  recapitulate  :  the  two  principles  upon  which  the  work  of  tuberculosis 
depends,  are  the  operation  of  the  first  law  of  fractional  isolation  of  the 
infectious  material,  and  the  protection  of  the  child,  accomplishing  thereby 
the  operation  of  the  second  law. 

14.  The  Unknown 

The  program  that  conceives  the  diminution  of  the  death  rate  from 
tuberculosis  on  the  basis  of  present  knowledge  has  been  presented.  By 
education  among  nurses  and  physicians,  international  possibilities  of  study, 
and  the  transfer  of  methods  known  to  be  good  from  one  country  to  another 
is  suggested,  and  ways  of  bringing  this  about  are  cited  by  illustration. 
Professional  education,  the  development  of  specific  tuberculosis  study  by  a 
system  of  exchange  students  and  exchange  of  practitioners,  is  outlmed. 
This  embraces  the  thought  of  wider  dissemination  of  existing  knowledge. 
Post-graduate  students  and  exchange  practitioners,  though  they  exist,  find 
insufficient  equipment  and  an  insufficient  number  of  places  to  develop  the 
needed  new  information  for  progress  in  tuberculosis.  Since  1880  there  have 
been  more  than  40,000  authors  who  have  contributed  to  the  medical  literature 
of  tuberculosis.  The  volume  has  been  great  but  the  result  comparatively 
small.  The  reason  for  this  lies  in  the  absence  of  a  sufficient  number  of 
places  where  continuous  scientific  work  on  tuberculosis  can  be  carried 
forward.  Most  of  the  present  existing  endowments  for  medical  research 
are  afraid  of  tuberculosis;  because  the  road  is  too  long  and  dangerous,  they 
must  devote  their  time  to  shorter  problems  where  results  may  be  more 
quickly  seen.  Considering  the  importance  of  tuberculosis,  this  unequal 
distribution  of  sources  for  new  information  against  the  problem  should 
cease.  Not  one  but  several  research  centers  should  be  established  and 
financed  in  all  the  principal  countries.  In  the  course  of  several  years 
such  sources  will  provide  the  means  of  constantly  increasing  the  new 
knowledge  that  might  hasten  the  solution  of  this  problem. 
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15.  The  Importance  of  Tuberculosis 

Tuberculosis  is  the  principal  cause  of  death  between  the  ages  of  15 
and  45.  One-tiiird  of  all  the  deaths  that  occur  between  these  ages  is  caused 
by  consumption.  The  value  of  human  life  between  15  and  45  is  greater 
than  before  or  after  this  age  period.  If  the  death  rate  from  tuberculosis  in 
France  could  be  cut  in  two  during  the  next  generation,  all  deaths  caused  by 
this  war  could  be  met  by  this  saving  of  human  life.  In  addition  to  the  value 
of  the  human  life  lost  in  its  prime  through  tuberculosis,  there  is  coupled 
with  it  a  long  period  of  incapacity  with  its  accompanying  danger  to  others  if 
left  uncared  for.  If  the  tuberculosis  death  rate  is  diminished,  there  follow 
with  it,  as  proved  by  past  experience,  all  corollary  factors  that  make  life  worth 
living  :  better  nutrition,  better  housing,  better  conditions  of  work. 

16.  Funds  and  Costs 

The  expense  ration  of  the  tuberculosis  program  to  other  medical 
relief  programs  depends  upon  the  number  of  special  health  problems 
against  which  special  campaigns  will  be  waged.  Some  definite  percentage  of 
resources  should  be  assigned  to  tuberculosis.  According  to  the  extent  of 
those  resources,  a  point  of  departure  may  be  selected  in  this  abstract 
program  to  accomplish  work  in  whatever  part  the  tuberculosis  map  seems 
blackest,  or  where  the  largest  return  may  be  expected  by  the  least  effort.  The 
arrangement  of  the  w^orking  program  can  be  balanced  among  its  essential 
parts  to  the  budget  and  the  results  will  be  proportioned  to  the  budget.  As 
a  suggestion,  a  long  continued  effort  or  relative  permanency  in  a  rather  small 
program  is  better  than  a  large  expansive  effort  over  a  short  period  of  time. 
It  is  sustained  effort  that  is  needed  in  tuberculosis,  on  both  sides  of  the 
problem  : 

1.  Sustained  effort  in  its  combat. 

2.  Sustained  effort  in  the  search  for  new  information. 

The  continuance  of  tuberculosis  work  over  a  period  of  twenty  years  in 
the  sphere  of  developing  new  information  and  in  the  sphere  of  disseminating 
it  in  a  comparatively  small  area  will  yield  better  results  than  twenty  times 
the  same  volume  of  work  accomplished  in  one  year. 

Programs  for  care  of  tuberculosis  and  research  in  tuberculosis  must 
be  thought  of  in  long  periods  of  time. 
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REPORT  OF  WORK 

OF   THE 

ITALIAN  RED  CROSS  IN  THE  FIGHT  AGAINST  TUBERCULOSIS 
SUBMITTED  TO  THE  SECTION  ON  TUBERCULOSIS 


INITIATION  AND  ORGANIZATION 

Through  the  deliberation  of  the  Executive  Council  of  the  Central 
Committee,  towards  the  end  of  1917,  the  Italian  Red  Cross  entered  decisively 
into  this  social  field  of  action,  seeing  the  new  need  caused  by  the  war,  which 
rendered  bigger  and  more  urgent  the  problem  of  tuberculosis  in  Italy. 

To  effect  in  a  practical  manner  the  program  that  was  fixed  in  its 
details  from  the  beginning,  and  which  had  been  made  a  public  need,  there 
was  created  a  central  organ  of  supervision  and  control  (The  Central  Sanitary 
Committee)  for  anti-tuberculosis  activities,  composed  of  well-known  persons 
who  from  their  scientific  position,  from  their  learning  and  initiative,  gave 
promise  of  an  authoritative  council.  There  were  also  representatives  of  Public 
Health  and  of  Military  Health  and  the  presidents  of  pre-existing  anti- 
tuberculosis societies.  There  was  instituted  at  the  same  time  in  Rome 
an  office,  called  the  «  Providenze  Sanitarie  Sociali  »,  which  is  the  central 
executive  organ  of  the  anti-tuberculosis  movement. 

In  the  outlying  districts,  as  an  organ  of  liaison,  there  were  named 
Committees  called  <'  Extraordinary  Regional  Delegates  for  Anti-Tuberculosis 
Activities)),  always  chosen  from  among  persons  of  influence  or  those  who 
gave  moral  and  material  aid  to  our  cause,  in  accord  with  the  local  Red 
Cross  Committees  or  with  the  pre-existing  anti-tuberculosis  institutions. 

Later,  the  Government  invited  the  Red  Cross  to  name  its  representative 
to  the  Central  Anti-Tuberculosis  Committee  —  a  part  of  the  Superior 
Council  of  Health  of  the  Kingdom,  and  its  dependent  provincial  committees. 

At  last,  because  many  questions  came  up  concerning  the  construction 
of  sanitoria,  dispensaries,  open-air  schools,  etc,  there  was  appointed  in  the 
Central  Committee  a  Central  Technical  Commission  of  Sanitary  Buildings. 

Such  is  the  organization  of  the  Italian  Red  Cross  in  its  program  for 
the  fight  against  tuberculosis  which  has  given  satisfactory  results. 

WHAT    HAS   BEEN  ACCOMPLISHED   IN  THE  FIRST  YEAR'S  WORK 

Our  program  was  based  on  the  realization  of  the  following  initiatives, 
all   of  which  have  more  or  less  the  same  application : 
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1.  Hospitals  for  the  Treatment  and  Care  of  Tuberculosis  Patients  : 
There  are  now  twelve  of  these,  with  two  thousand  five  hundred  beds, 
with  the  following  distinctions  :  climatic  institutions  for  those  with 
tubercular  tendencies,  and  for  those  afflicted  with  gland  and  bone 
tuberculosis  (at  the  sea) ;  sanitoria  for  those  in  the  first  stages,  likely 
to  be  helped  and  cured;  hospitals  for  those  further  advanced  in  the 
disease,  and  hospitals  for  those  in  the  last  stage.  The  foregoing  have 
all  received  special  consideration  in  regard  to  location  and  climate, 
especially  those  of  the  sanitorium  type.  Some  of  them  are  temporary 
in  character  and  will  disappear  when  there  will  be  no  further  need 
of  caring  for  military  tuberculosis  patients  and  military  convales- 
cents ;  but  others,  especially  those  belonging  to  the  Red  Cross,  will 
remain  for  the  needs  of  the  civil  population,  male  and  female,  and 
will  be  filled  according  to  the  needs.  Some  are  provided  with  solid 
and  spacious  barracks  furnished  by  the  Public  Health  Committee, 
which  will  increase  the  number  of  beds  available  for  tubercular 
civilians. 

Soon  there  will  be  erected  in  Rome  a  Tuberculosis  Hospital  for 
Children  for  which  a  large  sum  has  been  donated  by  a  generous 
benefactress. 

2.  Anti-tuberculosis  Dispmsaries :  Some  are  already  functioning  and 
their  number  will  soon  be  increased. 

3.  Asijlmn  Schools:  For  healthy  children  belonging  to  families  where 
there  is  tuberculosis,  with  preference  to  the  orphans  of  war.  There 
are  already  several  of  these  functioning. 

4.  Open-Air  Schools:  Because  of  the  ease  with  which  they  can  be 
built,  many  have  already  been  running  successfully. 

5.  Swnmer  Health  Colonies:  In  the  country,  at  the  seaside  and  in  the 
Alps,  amounting  in  the  past  summer  to  ten  colonies,  that  gave 
health  to  about  two  thousand  delicate  children,  for  an  average 
period  of  forty  days. 

6.  Permanent  Marine  Hospitals  :  Plans  are  being  prepared  to  build 
one  with  funds  given  by  a  kind   benefactor. 

7.  Educational  Ht/gienic  Propaganda  :  Especially  concerning  infancy 
with  the  intention  of  diffusing  the  most  elementary  hygienic  ideas 
by  means  of  illustrated  objects  adapted  to  make  an  impression  on 
the  imagination  of  children.  A  first  series  is  ready  which  will  be 
reproduced  on  covers  of  school  copybooks,  in  wall  charts  for  school 
use,  and  in  post  cards  for  propaganda 

A  little  popular  manual  has  been  printed  entitled  «  Book  of  Mothers  » 
written  by  Professor  Valagussa,  which  contains  the  most  important  precepts 
upon  the  nutrition  of  babies. 
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In  the  program  of  work  which  has  been  started  and  which  has  already 
had  the  first  big  impulse,  the  Italian  Red  Cross  has  the  intention  of  limiting 
the  number  of  sanitoria  to  an  indispensable  minimum,  and  to  develop  on  a 
large  scale  the  minor  anti-tuberculosis  activities,  such  as  the  dispensaries, 
the  Asylum  schools,  the  open-air  schools,  the  health  colonies,  and  educational 
hygienic  propaganda.  It  recognizes  in  such  forms  of  activity  the  prime 
importance  of  the  prevention  of  tuberculosis  which  ought  to  lead  to  better 
results  than  those  which  can  be  expected  from  activities  which  help  the 
already  contaminated. 

In  the  expansion  of  the  program,  the  Italian  Red  Cross  relies  upon  the 
voluntary  co-operation  of  all  its  committees,  that  in  large  numbers  (there 
are  four  thousand  six  hundred  and  twenty-eight)  are  working  in  Italy  and 
abroad,  and  also  it  relies  upon  its  voluntary  nurses  (there  are  about  ten 
thousand)  who,  during  the  war,  have  given  the  most  eloquent  proof  of  their 
activity,  ability  and  discipline.  They  represent  a  coefficient  of  important 
success  in  their  power  to  be  real  live  organs  of  good  in  the  help  and  pro- 
paganda activities,  even  in  the  smallest  centers  of  civil  life. 

FINANCE 

The  carrying  out  of  this  anti-tuberculosis  activity  was  possible,  thanks 
to  the  help  of  public  benevolence  which,  during  the  war,  was  so  generous  in 
its  contributions  to  the  Red  Cross.  An  important  sum  was  received,  and  a 
part  of  this  will  be  apportioned  among  the  various  anti-tuberculosis 
institutions  with  the  idea  of  securing  their  continuance.  And  since  it  is  the 
intention  of  the  Red  Cross  to  give  as  much  free  treatment  and  care  for  the 
needy  as  possible,  the  sanitoria  will  receive  the  greater  part. 

Thus  will  be  accomplished  the  social  work  of  the  greatest  importance 
for  the  benefit  of  the  poor  classes. 

The  Government  has  also  contributed  with  subsidies  and  statutory 
concessions  for  the  benefit  of  Child  Welfare. 

CONCLUSION 

The  Italian  Red  Cross  has  thus  entered  into  this  great  field  of  social 
action  in  full  accord  with  the  organs  of  government,  in  and  with  the 
associations  already  in  existence  engaged  in  the  fight  against  tuberculosis. 
It  has  made  this  its  program  of  peace,  the  very  reason  for  its  future  existence, 
and  can  only  applaud  the  initiative  of  the  American  Red  Cross  which  tries 
to-day  to  unite  all  the  Red  Cross  Societies  of  the  world  in  a  common  work 
for  the  well-being  of  the  different  peoples,  extending  its  influence  to  activities 
of  peace  which  attempt  to  prevent  and  soothe  human  misery. 
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XIII 

PROCEEDIINGS 

OF   THE 

TENTH    GENERAL    SESSION 

Wbdnksdat  Forenoon,  April  9,  1919 


Dr.  Welch,  presiding  welcomed  Miss  Lillian  D.  Wald,  of  New  York, 
representing  the  Federal  Children's  Bureau  of  the  United  States  Department 
of  Labor,  and  announced  a  meeting  of  the  Executive  Council  at  4  P.  M. 

The  Minutes  of  the  morning  session  of  April  8th,  were  read  and  after 
minor  corrections  were  approved. 

Sir  Arthur  Newshohne  suggested  another  session  to  discuss  Child 
Welfare  in  order  to  give  some  recently  arrived  delegates  an  opportunity  to 
take  part  in  the  discussion. 

Colonel  Kemcood  said  that  as  the  Section  on  Preventive  Medicine  which 
would  meet  to-morrow  morning,  would  have  as  part  in  its  program  subjects 
relating  to  Child  Welfare,  opportunity  for  such  discussion  as  was  desired 
could  take  place  at  that  session.  With  this  view  the  Chairman  concurred. 

Sir  Robert  Philip  announced  the  following  meetings  of  the  Sections  : 

Venereal  Diseases  at  2.30  P.  M. 

Tuberculosis  at  3.00  P.  M. 

Publication  and  Education     at  2.00  P.  M. 
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DISCUSSION  OF  THE  REPORT  OF  THE  SECTION  ON  MALARIA 


ADDRESS  BY  PROFESSOR  LAVERAN 

Professor  Laveran  was  called  to  the  Chair  to  preside  at  the  scientific 
discussion  of  the  report  of  the  Section  on  Malaria.  Professor  Laveran  said  : 

«  I  wish,  first  of  all,  to  thank  the  Committee  which  has  organized  this 
Conference  of  Allied  Red  Cross  Societies  for  having  honored  me  by  inviting 
me  to  take  part  in  its  deliberations,  and  further,  for  having  designated  me  as 
Chairman  of  the  Section  on  Malaria.  Also,  I  desire  to  congratulate  the 
Committee  for  having  included  Malaria  among  the  diseases  which  must  be 
combated  energetically  by  the  Red  Cross  Societies  of  the  world. 

«  Malaria  is  a  formidable  disease  which  apparently  causes  as  many 
deaths  as  tuberculosis,  and  one  which  may  attack  whole  populations,  reducing 
them  to  a  lamentable  state  of  misery. 

«  For  a  long  time  the  real  nature  of  malaria  was  unknown,  thus 
rendering  the  fight  against  it  extremely  difficult.  It  was  believed  to  be  caused 
by  a  miasma  arising  from  marshy  districts,  which  was  breathed  with  the  air 
of  unhealthful  localities,  hence  the  Italian  word  «  malaria  »  (mala-  bad, 
aria-air), 

«  To-day  we  have  very  exact  information  concerning  the  nature  of 
malaria:  we  know  that  the  so-called  «  miasma  »  does  not  exist,  and  that  the 
disease  is  produced  by  endoglobular  hematozoa,  that  is,  by  the  protozoa 
which  live  in  or  on  the  red  corpuscles  on  the  blood.  During  one  stage  of  their 
existence,  these  protozoa  live  as  parasites  in  certain  mosquitoes,  the 
Anopheles,  which  become  infected  through  biting  persons  suff'ering  from 
malaria,  and  which  in  their  turn  spread  the  disease  among  human  beings. 

«  These  discoveries  have  justified  once  again  the  maxim  of  Chancellor 
Bacon:  Bene  scire  est  per  causas  scire :  they  permit  the  institution  of  a  rational 
prophylaxis  for  malaria  and  a  prophylaxis  which  has  already  proved  its  worth. 

«  There  are  several  methods  by  which  one  may  protect  one's  self  against 
malaria  :  by  destroying  the  mosquitoes,  by  protecting  one's  self  against  their 
bites,  or  by  taking  quinine  as  a  preventive.  The  preventive  action  of  quinine 
is  twofold:  if  given  to  healthy  persons  in  swampy  districts  it  provides  them 
with  an  immunity,  incomplete  to  be  sure,  but  nevertheless  not  ineffective; 
if  given  to  individuals  already  affected  with  malaria,  it  causes  the  parasites  to 
disappear  from  the  blood  and  this  prevents  the  infection  of  the  Anopheles  — 
the  condition  sine  qua  non,  for  transmitting  the  disease. 
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<(  The  relative  value  of  these  various  prophylactic  measures  has  been 
thoroughly  discussed,  the  best  opinion  being  to  combine  them,  bearing  in 
mind  the  attending  circumstances.  It  is  thanks  to  the  rigorous  application  of 
rational  prophylaxis  against  malaria  that  such  admirable  results  have  been 
obtained  in  the  sanitation  of  Ismailia,  Havana  and  the  Panama  Canal  Zone: 
and  that  results,  as  yet  incomplete,  but  already  very  favorable,  have  been 
obtained  in  the  Roman  Campagna  and  in  Algeria. 

«  These  ideas  upon  rational  prophylaxis  against  malaria  having  become 
established,  must  be  made  known  to  the  public,  and  that  will  be  one  of  the 
principal  tasks  of  the  Red  Cross  Societies.  Lectures  should  be  given  in  the 
unhealthy  districts  and  pamphlets  should  be  placed  at  the  disposal  of  the 
public;  school  children  should  be  taught  all  that  they  should  know  concerning 
malaria  and  its  prophylaxis.  The  school  teachers  will  be  extremely  valuable 
auxiliaries  in  attaining  this  end,  their  co-operation  having  already  been  used 
with  gi-eat  success  in  certain  regions,  notably  in  Algeria  and  Corsica. 

«  The  Section  on  Malaria  has  considered  that,  in  accordance  with  what 
had  been  decided  by  the  other  sections,  the  program  formulated  by  it  should 
be  a  general  one,  and  it  has  judiciously  recommended  that  in  this  matter  the 
Red  Gross  Societies  should  co-operate  with  the  governments  concerned.  Let 
us  hope  that  this  co-operation  may  be  fruitful  and  that  it  will  permit  the 
sanitation  of  many  regions  still  scourged  by  malaria.  » 

The  report  of  the  Section  upon  Malaria  was  read  by  Professor 
Basdanelli. 

Professor  Marchiafava  said  :  «  The  war  has  caused  a  great  increase  in 
Malaria  as  well  as  in  Tuberculosis  because  many  physicians  were  away  and 
general  precautions  neglected.  The  mode  of  spreading  malaria  had  been  nearly 
discovered  by  an  Italian  in  the  eighteenth  century.  He  had  suggested  the 
part  played  by  the  mosquito.  In  the  control  of  Malaria  two  problems  were 
presented  : 

1.  The  treatment  of  persons  infected. 

2.  Treatment  of  the  mosquito. 

«  Early  treatment  is  most  important  to  stop  the  spread  of  the  disease 
as  well  as  to  care  for  the  patient.  Children  especially  should  be  removed 
from  infected  districts  until  they  are  well  grown  and  educated  as  to  means  to 
protect  themselves  against  disease.  They  would  then  return  to  teach  the 
rest  of  the  population.  Laborers  working  in  infected  places  should  be  taken 
to  healthy  places  to  sleep.  The  responsibility  of  landlords  owning  property 
in  infected  districts  is  great  and  their  co-operation  necessary  to  a  sucessful 
fight  against  the  disease.  Fight  against  the  larva  is  easy  but  important. 
A  dwelling  at  a  distaace  of  800  meters  from  a  mosquito  pool  is  usually 
perfectly  safe.  Continuous  education  is  necessary  to  secure  permanent 
co-operation  on  the  part  of  the  public.  » 
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Dr.  Golgi  said  :  «  There  are  three  methods  of  getting  rid  of  Malaria 


1.  Cleaning  and  draining  of  land. 

2.  Screening  houses. 

3.  The  use  of  quinine  both  for  treatment  and  immunization. 


«  The  use  of  quinine  throughout  the  summer  to  prevent  relapses  in 
persons  who  had  suffered  from  Malaria  is  important  and  effective  if  generally 
enforced.  » 

Professor  Castellani  said  :  «  Prevention  should  be  accomplished  by 
the  use  of  all  methods,  not  one  to  the  exclusion  of  others.  »  He  instanced  his 
own  observations  in  Macedonia  where  there  were  four  camps  of  soldiers  of 
different  nationalities.  In  one  camp  (Greek)  no  attempts  were  made  for 
prevention,  and  100  per  cent  of  the  men  became  infected.  In  a  second  camp 
only  quinine  was  given  and  45  per  cent  of  the  men  were  attacked.  In  a  third 
camp  measures  directed  against  the  mosquito  were  the  only  ones  used, 
there  25  per  cent  of  the  men  were  attacked.  In  a  fourth  camp,  both  the  above 
measures  were  employed  and  but  6  per  cent  of  the  men  and  3  per  cent  of  the 
officers  were  attacked. 

Professor  Bastianelli  :  «  Almost  everything  about  Malaria  is  known 
and  has  been  for  20  years,  —  its  cause,  mode  of  transmission  and  its 
treatment,  and  still  Malaria  prevails  in  large  regions  of  the  world.  For 
England  it  is  a  colonial  problem,  for  Italy  a  national  problem.  To  make 
effective  the  use  of  measures  now  well  known,  a  moral  force  is  necessary  — 
something  like  the  discipline  of  the  army  which  will  make  possible  the 
enforcement  of  known  means  of  prevention  and  treatment.  The  Red  Cross 
has  done  a  great  service  in  bringing  together  at  this  meeting  the  four 
scientists  who  are  the  fathers  of  our  modern  knowledge  of  Malaria  —  Laveran, 
Ross,  Marchiafava  and  Golgi.  » 

Dr.  Kabeshima  :  «  Rigorous  measures  have  been  taken  in  the  malarial 
districts  of  Japan  with  very  great  success.  There  is  now  not  a  district 
affected  by  Malaria  except  a  few  villages  of  Formosa.  The  creation  of  a 
Central  Bureau  of  the  Red  Cross  would  be  of  great  value  in  improving 
public  health.  » 

Colonel  Strong  said  that  as  the  time  allotted  for  the  Malaria  Conference 
was  about  up,  he  would  merely  move  the  adoption  of  the  report  and  its 
reference  to  the  Executive  Council.  In  connection  with  the  report,  he  said  it 
seemed  advisable  to  explain  that  as  the  measures  for  the  prevention  and 
control  of  malaria  are  to-day  so  well  known  and  so  generally  agreed  upon,  that 
it  is  merely  a  question  of  having  the  organization  and  the  necessary  sanitary 
materials  and  financial  support  to  put  these  measures  into  effect  in  order  to 
obtain  satisfactory  results  in  the  infected  districts  or  countries.    It  was  for 
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this  reason  thdl  the   report    had    been    presented  in   its   present  brief  and 
precise  form. 

This  motion  was  carried.    The  report  of  the  Section  on  Malaria,  as 
adopted,  follows  : 


REPORT  ADOPTED  AND  PRESENTED  TO  THE  CONFERENCE 
BY  THE  SECTION  ON  MALARIA 


The  Section  has  preferred  not  to  enter  into  details  as  to  the  precise 
functions  of  the  Malaria  Section  of  the  Central  Health  Bureau,  or  its  relations 
with  the  National  Red  Cross  Societies,  as  these  points  can  only  be  defined  at 
a  later  stage. 

It  is  considered  that  the  control  of  malaria  is  primarily  a  Government 
function,  and  that  the  Health  Bureau  of  the  Associated  Red  Cross  Societies 
can  best  assist  by  co-operating  with  Government  departments  on  approved 
lines. 

Technical  details  as  to  the  means  that  should  be  employed  in  combating 
the  disease  have  been  omitted,  as  these  are  already  thoroughly  understood. 

The  following  general  recommendations  are  made  : 

A.  IMMEDIATE  WORK 

1.  That  a  Central  Malaria  Bureau  or  Section  should  be  inaugurated  as 
soon  as  possible  as  a  part  of  any  general  organized  scheme  for 
work  in  this  field. 

2.  That  this  Central  Bureau  or  Section  should  seek  through  the 
National  Red  Cross  Societies  to  enter  into  co-operative  relations 
with  national  agencies  for  the  control  of  malaria. 

3.  That  it  should  keep  in  touch  with  the  progress  in  malaria  control 
in  all  countries,  and  make  use  of  the  achievements  of  each  for  the 
stimulation  and  guidance  of  all. 

4.  As  opportunity  offers  and  means  are  available,  it  should  co-operate 
with  existing  agencies  in  active  measures  for  malaria  control. 

B.  INFORMATION,  PROPAGANDA,  AND  DEMONSTRATION 

1 .  That  a  comprehensive  study  of  the  literature  and  of  the  geographical 
distribution  of  the  disease  be  made  with  a  view  to  assembling  the 
essential  facts  under  the  following  heads : 
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a)  The  regions   which    are    suffering   from   the   prevalence    of 
malaria. 

b)  The  degree  of  infection  or  amount  of  malaria  in  the  infected 
areas. 

c)  The  significance  of  malaria  as  a  disabling  disease  (by  countries). 

d)  The  measures  which  have  been  shown  by  demonstration  to 
be  effective  in  malaria  control. 

2.  That  a  series  of  telling  demonstrations  in  the  control  of  malaria  be 
made,  when  practicable,  giving  in  each  case  the  local  conditions 
which  had  to  be  met,  the  control  measure  or  measures  adopted,  the 
details  of  operation,  the  results  accomplished,  and  the  per  capeVa  cost. 

3.  That  the  information  thus  collected  be  prepared  in  the  form  of  a 
brief,  clear,  forceful  narrative,  abundantly  illustrated  with  maps, 
charts,  graphs  and  photographs. 

4.  That  this  information  be  given  the  widest  distribution  in  the 
countries  concerned. 


MEMBERS  OF  THE  SECTION  ON  MALARIA  : 

Chairman:  Dr.  Laveran  ;  Alternate:  Sir  Ronald  Ross 

Great  Britain:  Sir  Ronald  Ross,  Col.  S.  Lyle  Cummins 

France :  Dr.  Laveran,  Dr.  Roux 

Italy:  Drs.  Bastianelli,  Castellani,  Golgi,  Marchiafava 

Japan :  Dr.  Kabeshima,  Dr.  Nawa 

United  States:  Dr.  Rose  and  Col.  Strong 
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Le/t  to  riff  hi  : 
Silting  :—Pvof.  GoLGi,  Dr.  Laveran  (Chairman),  Dr.  Makchiafava.  Dr.  Kabi.shima 
Standirif/  .-—Prof,  (-asti.i.i.ani,  Col.  ("immins.  Prof.  BAsTiANKi.r.i,  ('ol.  .Stkono. 
Absent  .--Dr.  Roux,  Dr.  Rose,  Sir  RonaM  Ross.  Dr.  Xaw  a. 
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Continuation  of  General  Session,  Wednesday,  April  9 
DISCUSSION  OF  THE  REPORT  OF  THE  SECTION  ON  NURSING 


The  Chairman  then  announced  that  tlie  Report  of  the  Section  on 
Nursing  would  now  be  considered.  The  report  of  the  Section  on  Nursing 
"\Vas  read  by  Miss  Stimson. 

Miss  Wald:  «  Visiting  nursing  owes  its  beginning  to  England.  In  the 
past  twenty-five  years  coincident  with  the  growth  of  social  consciousness, 
particularly  of  women,  the  public  health  nursing  movement  has  been  given 
a  great  impetus.  In  America  it  is  conceived  of  as  a  community  service  and 
has  attracted  those  who  were  socially  minded.  Largely  from  the  experience 
in  America  through  nurses,  various  phases  of  public  health  service  have 
developed.  Work  for  tuberculosis  was  in  some  places  initiated  by  nurses. 
Modern  school  inspection  had  its  beginning  in  New  York  in  the  appointment 
of  a  school  nurse  in  1902.  This  was  the  first  nurse  paid  and  supervised  by 
the  city.  From  this  beginning  there  has  developed  the  large  Child  Welfare 
Bureau  of  the  Department  of  Health  in  New  York  City. 

<(  During  the  war  the  War  Council  of  the  American  Red  Cross  voted 
.S  25,000  for  the  training  of  public  health  nurses.  Since  the  ai-mistice 
S  100,000  has  been  voted  by  the  Red  Cross  to  assist  returning  nurses  and 
enable  them  to  continue  their  education  for  public  health  work.  It  has 
recently  established  a  bureau  of  public  health  nursing. 

«  One  large  life  insurance  company  now  employs  visiting  nurse 
associations  of  the  United  States  and  Canada  to  care  for  their  policy  holders 
when  ill.  They  report  that  where  such  nursing  service  has  been  available  the 
deaths  associated  with  child  birth  have  fallen  12  per  cent:  while  elsewhere, 
without  such  service,  the  deaths  had  increased  2  per  cent.  Women,  among 
them  many  college  graduates,  have  recently  been  inspired  to  enter  public 
health  nursing  as  a  career.  One  of  the  foundations  in  New  York  has  just 
appropriated  S  20,000  to  make  a  survey  of  the  entire  field  of  public  health 
nursing,  its  needs,  the  education  required,  etc.  » 

Dr.  Welch  :  «  The  report  recommended  that  a  larger  conference  be 
held  later  and  that  the  present  report  be  regarded  as  only  a  preliminary  one, 
not  complete  in  all  details.  In  a  sense  no  more  important  subject  than  nursing 
has  been  brought  before  the  Red  Cross  Conference.  We  can  hardly  think  of 
the  new  activities  now  projected  without  increased  nursing  service.   Few 
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realize  as  yet  the  career  in  public  health  nursing  which  is  opening  to  women. 
It  makes  a  strong  appeal  to  many  not  attracted  by  private  or  hospital  nursing. 
Women  must  guide  this  movement.  The  attitude  of  the  medical  profession 
toward  nursing  has  not  always  been  a  broad  one.  There  is  no  field  of  activity 
in  which  the  Red  Cross  Societies  join  but  can  be  greatly  aided  by  public 
health  nurses,  and  no  agency  through  which  more  good  can  be  done.  » 

Sir  Arthur  JSewsholnie  moved  the  report  be  adopted. 

This  motion  was  carried. 
The  session  then  adjourned. 
The  Report  follows  : 


PRELIMINARY  REPORT 

ADOPTED  AND  PRESENTED  TO  THE  CONFERENCE 

RY  THE  SECTION  ON  NURSING 


Under  the  auspices  of  the  Committee  of  Red  Cross  Societies  the 
following  representatives  of  the  Nursing  Profession  were  invited  by  their 
respective  National  Red  Cross  Societies  to  attend  the  Conference  at  Cannes 
in  order  to  form  a  Nursing  Section  :  Miss  Julia  C.  Stimson  (Chairman), 
Director,  Army  Nurse  Corps,  A.  E.  F. ;  Miss  A.  Lloyd-Still,  Matron  of 
St.  Thomas'  Hospital,  London  ;  Miss  A.  W.  Gill,  Superintendent  of  the 
Nurses'  Royal  Infit-mary,  Edinburgh;  and  in  the  unavoidable  absence  of 
Miss  Delano,  Miss  Carrie  M.  Hall,  Chief  Nurse,  A.  R.  C.  in  France  ;  together 
with  Professor  Emilia  Malatesta  Anselmi,  General  Assistant  to  the  General 
Inspector  of  the  Italian  Red  Cross  Nurses  (H.  R.  H.  the  Duchess  of  Aosta), 
Countess  Nerina  Gigliucci,  Volunteer  Nurse  of  the  Italian  Red  Cross, 
Countess  de  Roussy  de  Sales  of  the  French  Red  Cross,  and  Lillian  D.  Wald, 
Representative  of  the  Federal  Children's  Rureau  of  the  Department  of  Labor, 
U.S.A. 

At  the  first  meeting  on  April  2nd,  in  the  absence  of  the  full  number  of 
delegates,  the  Section  co-opted  the  following  :  Dr.  William  H.  Welch, 
Dr.  Samuel  Mc  Clintock  Hamill,  and  Mr.  Henry  Morgenthau. 

In  presenting  their  report  the  Section  wishes  first  to  state  that  it  is  in 
entire  sympathy  with  the  program  of  the  Committee  of  Red  Cross  Societies 
for  extending  and  broadening  the  activities  of  the  Red  Cross  in  time  of  peace 
and  utilizing  for  this  purpose  the  vast  machinery  at  their  command. 

Note  :  The  report  which  follows  has  been  prepared  on  the  lines 
suggested  by  the  Executive  Council. 
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A.  MORE  IMPORTANT  EXISTING  NURSING  ORGANIZATIONS 

In  regard  to  international  and  national  organizations,  both  ofticial  and 
voluntary,  the  field  is  so  vast  and  available  information  so  inadequate  that 
it  is  thought  best  that  the  preparation  of  such  a  survey  of  the  position  be 
postponed,  subject  to  the  consideration  of  a  larger  and  more  representative 
gathering. 

B.  INDICATIONS  FOR  INTERNATIONAL  RED  CROSS  ACTION 

The  proposed  Central  International  Red  Cross  Bureau  should  include 
a  Nursing  Department.  The  chief  objects  of  this  Department  should  be: 

1.  To  act  as  an  intelligence  center,  to  collect,  analyse,  and  distribute 
information  regarding  all  matters  pertaining  to  Nursing  and  to 
women's  work  in  public  health,  such  as  infant  welfare,  housing, 
social  service,  etc. 

2.  To  undertake  propaganda  in  countries  where  trained  sick  nursing 
and  public  health  work  are  not  at  present  fully  developed. 

3.  To  seek  out  in  these  countries  (Par.  2)  suitable  personnel  for  training 
both  in  sick  nursing  and  in  public  health  work,  to  advise  and 
assist  them  to  obtain  the  necessary  training,  and  to  return  them  to 
their  own  countries  as  pioneers. 

4.  To  arrange  for  conferences  of  representative  nurses  and  health 
workers  from  all  countries  for  the  interchange  of  ideas. 


'&^ 


G.     UTILIZATION  OF  EXISTING  RED  CROSS  ASSETS 

It  is  recognized  that  the  Red  Cross  at  the  present  time  is  in  possession 
of  a  very  valuable  asset  in  existing  personnel.     This  personnel  includes: 

1.  Fully  trained  professional  nurses. 

2.  In  France  and  Italy,  volunteer  trained  nurses. 

3.  Untrained  and  partially  trained  workers,  known  in  America  as 
Nurses'  Aides  (under  the  Red  Cross),  and  social  workers;  and 
in  England  as  V.  A.  D.'s  (under  the  Red  Cross),  Special  Military 
Probationers,  and  Health  Visitors;  and  in  France  and  Italy  as 
Auxiliary  Nurses. 

The  work  of  the  trained  nurse  and  her  value  to  medical  men  in  all 
forms  of  humanitarian  and  public  health  work  need  not  be  enlarged  on  here, 
as  it  is  well  recognized  ;  but  it  may  be  pointed  out  that  the  great  service 
which  the  trained  nurse  has  been  in  a  position  to  render  during  this  war  has 
brought  nursing  into  a  prominence  which  years  of  peace  had  not  given  it. 
We  should  emphasize  the  fact  that  the  high  standard  of  nursing  which  has 
been  attained  is  not  a  recent  growth,  but  is  the  result  of  years  of  systematic 
training,  and  that  it  is  this  structure  which  made  possible  the  success  of  the 


untrained  worker  during  the  recent  crisis. 
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The  value  of  the  V.  A.  D/s  and  Nurses'Aides  has  been  fully  demon- 
strated —  many  of  them  have  had  considerable  experience  in  nursing  in  army 
hospitals,  and  their  work  has  been  beyond  praise. 

In  any  of  the  developments  now  under  consideration  by  the  Committee 
of  Red  Cross  Societies  each  national  organization  would  doubtless  make  the 
fullest  use  of  its  existing  personnel,  and  in  view  of  the  great  developments  in 
all  public  health  departments  which  may  be  expected  to  take  place  in  the 
near  future,  it  is  desirable  that  every  facility  for  training  in  public  health  and 
social  welfare  work  should  be  afforded  both  to  the  trained  and  untrained 
women,  large  numbers  of  whom  are  at  the  present  time  being  released  from 
war  work,  and  whose  interest  might  be  diverted  into  these  channels.  This 
applies  more  especially  to  those  Red  Cross  workers  whose  circumstances 
after  the  war  will  necessitate  their  taking  up  some  regular  occupation. 

D.     PERMANENT  RED  CROSS  NURSING  ORGANIZATIONS 

1.  Internatio7ial  —  It  is  recommended  that  in  connection  with  the 
proposed  International  Red  Cross  Bureau  there  be  a  Department  of 
Nursing,  with  a  resident  secretary,  who  shall  be  a  representative 
of  the  nursing  profession.  The  probable  duties  of  such  a  secretary 
are  indicated  under  paragraph  B- 

2.  National  —  It  is  recommended  that  in  addition  to  their  present 
duties,  national  Red  Cross  organizations  keep  permanent  registers 
of  trained  nurses  available  for  any  national  or  local  emergency,  and 
that  they  also  keep  registers  of  Red  Cross  workers,  with  data  of 
their  experience,  for  similar  service. 

In  conclusion  we  feel  that  many  of  the  subjects  which  have  been  under 
discussion  are  very  far-reaching  and  must  necessarily  affect  large  bodies  of 
workers,  and  that  therefore  no  decisions  should  be  arrived  at  by  a  few 
individuals,  but  that  these  subjects  should  be  referred  to  a  larger  and  more 
representative  body  of  professional  women,  and  should  preferably  be  considered 
after  the  Committee  of  Red  Cross  Societies  has  concluded  its  deliberations 
and  outlined  the  future  activities  of  the  International  Bureau,  as  it  is  desirable 
to  know  what  fresh  opportunities  will  be  opened  up  for  nurses  and  other 
health  workers. 

We  would  suggest  that  the  most  pressing  subjects  for  discussion  are : 

1.  The  utility  of  the  Trained  Nurse  for  Public  Health  work. 

2.  The  possible  shortage  of  nurses  for  this  class  of  work,  and  how  the 
shortage  can  be  made  good. 

3.  Whether  it  is  necessary  for  all  health  workers  to  be  fully  trained 
nurses. 

4.  Special  courses  of  training  in  public  health  work  for  nurses  and 
others. 

5.  Scholarships  and  other  forms  of  assistance. 


WOMEX  DI'lLllGATMS   Tl )  rHl«:  XURSIXG  SECTIOX 


Left  to  ri'i/hl  :— 
Siltirti/  .■  — Professoressa  Anski.mi,  Miss  SinistiN,  Miss  Gii.i.,  Comilcss  de  Poussy  de  S.u.ks 
iilan(ii>i(/  :  -Miss  IlAi.t,.  ^lomiloss  Gi(,i.iui;i;i.  Miss  I.i.oYn-STii.i..  Miss  Wai.d. 
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RESOLUTIONS  OF  THE  SECTION  ON  NURSING 
ADOPTED  BY  THE  SECTION  AND  PRESENTED  TO  THE  CONFERENCE 

Because  of  the  impossibility  of  assembling  at  Cannes  a  sufficiently 
representative  number  of  nurses  qualified  to  make  pronouncements  on  the 
functions  of  trained  public  health  nurses  in  the  pi-ograms  to  be  developed  by 
the  Association  of  Red  Cross  Societies,  the  Section  on  Nursing  offers  the 
following  resolutions  which,  it  is  requested,  be  considered  as  preliminary  to 
a  more  com))lete  series  of  resolutions  and  recommendations  to  be  presented 
at  a  subsequent  time. 

Recognizing  the  importance  of  adequate  training  of  nurses  to  enable 
them  to  perform  their  part  in  carrying  out  the  various  programs  for  the 
education  of  the  people  in  matters  relating  to  health  and  sickness,  particu- 
larly in  their  homes,  we  recommend  the  following: 

1.  Resolved.  That  the  Health  Bureau  collect,  analyze,  publish  and 
distribute  information  pertaining  to  nursing  and  women's  work  in  public 
health,  e.  g.,  relating  to  such  subjects  as  tuberculosis,  child  welfare, 
the  prevention  of  blindness,    prenatal    care,   social  service,   etc. 

2.  Resolved.  That  propaganda  be  undertaken  as  soon  as  practicable  in 
those  countries  where  trained  sick  nursing  and  public  health  nursing 
are  not  as  yet  developed,  to  encourage  the  establishment  of  training  schools 
for  nurses. 

.9.  Resolved.  That  suitable  personnel  for  instruction,  both  in  the  care 
of  the  sick  and  public  health  nursing  be  sought  and  trained  so  that  such 
personnel  may  return  subsequently  to  their  own  countries,  qualified  to 
inaugurate  and  direct  movements  for  the  establishment  of  training  schools 
and  for  the  training  of  nurses. 

1.  Resolved.  That  a  system  of  scholarship  be  established  to  make  it 
possible  for  trained  nurses  to  receive  the  necessary  supplementary  education 
lo  qualify  them  as  public  health  nurses  and  as  teachers. 

5.  Resolved.  That  information  in  regard  to  the  importance  of  public 
health  nurses  and  the  lack  of  adequate  facilities  for  their  training  be  widely 
disseminated  ;  that  there  be  widespread  information  so  that  the  courses  of 
training  in  existing  schools  may  be  adjusted  to  meet  the  requirements  of 
public  health  nursing;  and  that  special  schools  may  be  established  to  qualify 
women  for  the  great  opportunity  for  service  open  to  them  in  this  field. 
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XIV 
PROCEEDINGS 

OF    THE 

ELEVENTH   GENERAL   SESSION 

Thursday  Forenoon,  April  10,  1919 


Dr.   Welch,  presiding. 

Dr.  Welch  announced  that  the  reports  to  be  presented  to  the  General 
Conference  this  morning  were  those  on  Preventive  Medicine,  and  Publicity, 
Education  and  Statistics ;  that  the  Executive  Council  yesterday  appointed  a 
Committee  on  Resolutions,  consisting  of  the  following  members  : 

America  :       Dr.  Biggs 

Gt.  Britain  :  Sir  Arthur  Newsholme 

France  :  Dr.  Calmette 

Italy  :  Dr.  Castellani 

Japan  :  Dr.  Kabeshima 

and  Dr.  Welch  as  ex-officio  member.  This  Committee  would  meet  at  2.30 
to-day  and  prepare  resolutions  to  be  presented  at  the  final  conference 
at  5  p.m. 

Dr.  Welch  then  invited  Dr.  Kenwood  to  take  the  chair. 

REPORT  OF  THE  SECTION  ON  PREVENTIVE  MEDICINE 

Dr.  Biggs  presented  the  Report  of  the  Section  on  Preventive  Medicine. 
In  an  introductory  statement  he  said  that  some  portions  of  the  report  would 
no  doubt  appear  to  the  members  of  the  Conference  to  have  been  duplicated, 
as  they  were  already  subjects  dealt  with  in  other  Sectional  reports,  such  as 
Child  Welfare,  but  the  Section  felt  that  owing  to  the  importance  of  the  sub- 
jects concerned,  no  harm  could  be  done  by  emphasizing  them  in  the  report 
which  he  was  about  to  present. 

Dr.  Kenwood  said  :  «l  am  sure  that  the  members  of  the  Conference  will 
agree  that  the  report  is  on  sound  lines,  and  is  a  well-conceived  statement  of 
the  many  important  measures  concerning  public  health  which  are  before  the 
public  to-day.  I  wish  to  call  attention  to  the  fact  that  this  report  has  been 
largely  inspired  and  actually  compiled  by  the  Chairman,  Dr.  Biggs.  » 


DISCUSSION  ON  PREVENTIVE  MEDICINE  141 

Miss  Wald  read  a  report  upon  the  activities  of  the  Federal  Children's 
Bureau  and  expi-essed  her  great  satisfaction  that  the  Section  had  placed 
Child  Welfare  as  one  of  the  most  important  subjects  to  be  developed  by  the 
Red  Cross  Societies  of  the  several  countries  interested. 

The  Chairman  then  announced  that  a  representative  of  China  was 
present,  although  he  was  not  a  member  of  the  Conference,  and  invited  him  to 
discuss  the  report. 

Dr.  Lee  described  the  difficult  conditions  which  existed  in  China  with 
regard  to  such  diseases  as  leprosy,  plague,  tuberculosis  and  venereal  diseases, 
and  hoped  that  the  Red  Cross  Societies  would  co-operate  in  helping  his 
country  in  the  control  of  these  diseases.  He  also  referred  to  the  evils  arising 
from  opium  trade,  and  the  existence  of  quack  doctors  and  quack  remedies.  He 
laid  considerable  stress  on  the  fact  that  wet  nursing  was  a  very  common 
practice  in  China,  and  that  in  his  opinion  the  practice  should  be  restricted  to 
those  cases  where  the  healthy  mother  had  lost  her  child,  as  it  was  found  at 
the  present  time,  in  many  instances,  the  practice  had  resulted  in  the  mother's 
own  child  suffering  severely  from  lack  of  proper  attention. 

Colonel  Cummins  said  :  «I  should  like  to  speak  as  a  bacteriologist.  I 
consider  the  general  plan  of  the  report  admirable,  and  that  it  presents  great 
scope  for  activity  on  the  part  of  the  Red  Cross  Societies,  but  I  wish  to  express 
my  doubt  as  to  the  wisdom  of  the  free  distribution  of  vaccines  and  sera, 
owing  to  the  danger  arising  from  their  use  in  unskilled  hands.  It  is  possible 
that  in  such  cases  humanity  might  be  deprived  of  their  benefit  as  in  the  case 
of  tuberculin,  owing  to  the  fact  that  their  use  was  mismanaged.  It  is  not  a 
function  of  the  International  or  the  Red  Cross  Societies  to  draft  legislation, 
but  they  might  find  it  desirable  to  draft  model  laws  for  use  as  types  in  other 
countries;  also  in  the  absence  of  Government  organizations  dealing  with 
public  health,  the  services  of  the  Red  Cross  should  be  offered  as  a  temporary 
measure  pending  the  creation  of  a  health  department. 

<(  There  is  a  limitation  of  laboratory  assistance  to  diagnose,  so  far  as 
medical  practitioners  are  concerned.  It  is  important  to  note  the  fact  that  the 
men  who  make  the  bacteriological  reports  have  frequently  not  seen  the 
patients  and  therefore  such  reports  should  not  be  wholly  trusted  as  a  guide. 
Also  the  medical  profession  should  be  properly  educated  to  the  use  of  such 
laboratories  in  connection  with  their  practice.  » 

Dr.  Calmette  supported  the  report  of  the  Section,  saying  he  believed  in 
the  control  of  vaccine  and  sera  by  the  public  authorities.  He  was  of  the 
opinion  that  they  should  be  standardized  and  distributed  only  by  the 
authorities,  and  given  to  the  poor  free  of  charge,  but  in  return  the  practitioner 
should  be  required  to  give  a  notification  of  the  disease  for  which  the  serum 
or  vaccine  was  being  supplied. 


142  DISCUSSION  ON  PREVENTIVE  MEDICINE 

Dr.  Ar?nand-Delille  desired  to  refer  to  the  value  of  sunshine.  He 
thought  that  the  attention  of  nurses  should  be  drawn  to  the  introduction  of 
liygienic  conditions  into  the  homes  of  the  children  in  this  connection. 

Professor  Poli  also  emphasized  this  point,  especially  in  connection 
with  the  treatment  of  tuberculosis. 

On  motion,  the  report  was  adopted  and  referred  to  the  Executive 
Council. 

The  Report  follows  : 


REPORT  ADOPTED  AND  PRESENTED  TO  THE  CONFERENCE 
RY  THE  SECTION  ON  PREVENTIVE  MEDICINE 


As  Preventive  Medicine  includes  practically  the  whole  field  of  public 
health,  and  as  certain  very  important  subjects  have  been  considered  in  special 
sections,  and  reports  upon  them  have  been  submitted  to  the  conference,  in 
the  limited  time  at  our  disposal  we  believe  it  is  desirable  to  consider  briefly  a 
few  of  the  broader  questions  concerning  public  health  legislation,  adminis- 
tration, etc.,  and  several  special  topics,  the  immediate  treatment  of  which 
seems  important. 

It  is  appreciated  that  in  the  report  of  this  section,  there  will  be  some 
duplication  of  recommendations  already  made  by  other  sections  of  the 
Conference.  This  is  intentional ;  and  such  recommendations  are  made  here 
for  the  purpose  of  emphasizing  the  importance  of  work  of  this  character. 

PUBLIC  HEALTH  LEGISLATION 

An  efficient  Public  Health  Administration  presupposes  the  existence  of 
sound  public  health  legislation.  This  will  be  found  to  be  entirely  lacking  in 
many  of  the  countries  where  the  most  unfavorable  health  conditions  exist, 
and  where  more  adequate  measures  for  the  improvement  of  the  public  health 
are  most  needed.  The  creation  of  a  public  sentiment  demanding  good  public 
health  laws  must  usually  precede  their  adoption. 

We  believe  that  the  proposed  Central  Bureau  should  assemble  and  digest 
the  public  health  laws  and  the  sanitary  codes  of  the  important  countries  and 
cities  of  Europe  and  North  America,  and  distribute  the  digests  widely  among 
public  health  authorities.  When  new  legislation  is  thought  to  be  needed  in 
any  country,  the  Central  Bureau  should  stimulate,  the  national  Red  Cross 
society  to  initiate  activities  looking  to  its  enactment.  The  Central  Bureau 
should  also  aid  the  respective  national  Red  Cross  societies  in  drafting  such 
legislation  as  seems  best  adapted  to  the  existing  governmental  functions  in 
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different  countries  and  to  the  customs  and  habits  of  the  people.  This  \vork  is 
extremely  important  and  will  require  a  broad  knowledge  of  public  health, 
sound  judgment  and  great  tact.  In  general,  the  public  health  law  in  each 
country  should  create  the  necessary  organization  and  machinery  for  effective 
health  administration ;  but  in  other  respects  it  should  be  very  broad  in  its 
provisions  and  not  specific,  and  should  provide  for  the  creation  of  a  small 
expert  body  (without  administrative  or  appointive  functions)  to  which  is 
delegated  the  power  to  enact  regulations  relating  to  any  and  all  matters 
affecting  life  and  health.  These  regulations  should  have  all  the  force  and 
effect  of  law,  and  they  can  be  readily  amended  or  added  to  as  may  be  required 
by  new  conditions,  or  by  the  extension  of  health  activities,  by  the  appearance 
of  new  diseases,  or  by  additions  to  existing  knowledge  of  known  diseases. 
We  regard  this  work  in  stimulating  the  enactment  of  wise  public  health  laws 
as  one  of  the  important  activities  of  the  Central  Bureau. 

PUBLIC  HEALTH  ADMINISTRATION 

There  are  several  phases  of  public  health  administration  of  such  great 
importance  that  they  should  receive  special  mention  and  consideration. 
In  this  connection  we  wish  strongly  to  emphasize  that  while  public  health 
administration  is  wholly  a  governmental  function,  yet  voluntary  organizations 
of  various  kinds  are,  under  many  conditions,  absolutely  essential  in  order  to 
create  the  public  opinion  necessary  to  cause  the  enactment  of  the  required 
legislation  or  to  bring  about  official  action. 

a)  Registration  of  vital  statistics  and  notification  of  certain  infectious 
diseases  —  The  enumeration  of  the  population  of  a  country  at  regular  periods, 
the  accurate  registration  of  births,  still-births,  deaths  and  marriages,  and  the 
notification  of  certain  infectious  diseases  are  of  fundamental  importance,  and 
constitute  an  absolutely  essential  preliminary  to  the  formulation  of  an  effective 
campaign  for  the  general  betterment  of  the  public  health  in  any  country. 

Special  activities  directed  toward  the  control  of  various  endemic  or 
epidemic  diseases  may  be  attended  with  considerable  success  when  such  data 
are  not  available,  but  the  general  and  permanent  betterment  of  health 
conditions  in  a  country  or  community  must  be  presented  or  accompanied  by 
the  accurate  registration  of  vital  statistics.  We  believe  that  the  Central  Bureau 
should  initiate  activities  looking  to  improvement  in  this  respect  in  many 
countries. 

In  this  connection  an  effort  should  be  made  to  have  the  vital  statistics 
in  all  countries  standardized  and  tabulated  in  such  a  way  that  comparable 
data  on  important  subjects  are  available.  We  believe  that  these  are  now 
notably  lacking.  A  few  standard  tables  might  be  prepared  and  submitted  for 
modificiition  and  adoption  by  the  authorities  in  all  those  countries  where  laws 
requiring  registration  and  notification  are  now  in  effect. 
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b)  Public  Health  Laboratories  —  At  the  present  time  no  serious  attempt 
should  be  made  to  undertake  a  program  for  the  general  improvement  of  the 
health  conditions  in  any  country  or  any  locality  without  first  providing  for  an 
efficient  laboratory  service,  with  such  complete  facilities  for  its  use  to  make 
it  readily  available  without  charge  to  all  practitioners  of  medicine.  In  addition, 
every  effort  should  be  made  to  encourage  and  stimulate  the  use  of  this  service 
and  its  proper  valuation.  This  is  the  most  important  and  perhaps  the  only 
governmental  health  function  from  which  the  physician  receives  from  the 
authorities  a  really  valuable  service.  When  this  service  is  properly  rendered, 
it  is  higly  appreciated  by  the  medical  profession  ;  and  it  serves  to  foster 
co-operation  and  good  feeling  between  the  health  authorities  and  the  profession. 
The  laboratory  service  should  include  the  free  distribution  of  vaccines  and 
curative  sera  at  least  for  use  among  the  necessitous  poor,  provided  that  its 
administration  is  under  scientific  control.  We  believe  that  there  is  no  other 
agency  more  potent  in  improving  the  standards  of  medical  practice  in  a 
country  than  the  service  of  a  public  health  laboratory  which  has  been 
administered  so  as  to  bring  about  the  wide  use  by  the  medical  profession  of 
the  facilities  which  it  offers. 

c)  Public  Health  Nursing  or  Health  Visiting  —  A  very  large  part  of 
all  effective  work  in  public  health  is  educational  in  character;  and  a  most 
efficient  instrument  for  conveying  knowledge  upon  various  public  health 
matters  to  people,  is  the  trained  nurse  or  health  visitor.  The  rapid  advance 
in  the  effectiveness  of  public  health  which  has  taken  place  in  many  countries 
in  the  last  twenty  years  is  largely  due  to  the  introduction  of  public  health 
authorities  and  public  health  nurses  or  health  visitors.  We  believe  that  the 
Central  Bureau  can  render  no  more  important  service  than  that  of 
stimulating  and  aiding  in  the  training,  and,  if  necessary,  providing  instruction 
for  the  training  of  such  nurses  or  visitors  in  those  countries  where  they  do  not 
now  exist  or  are  present  in  insufficient  numbers.  We  believe  that  only  with 
their  assistance  can  an  important  health  campaign  be  succesfully  carried  on. 

d)  Public  Health  Education  —  We  are  convinced  of  the  prime  importance 
of  widely  disseminating  among  the  people  a  knowledge  of  the  simple  laws  of 
healthful  living  and  a  conviction  as  to  the  need  of  applying  them.  This  is  the 
most  valuable  means  whereby  we  can  promote  their  physical  well  being;  and, 
with  a  «  health  conscience  w  formed,  most  public  health  problems  become 
simplified  and  all  public  health  administration  is  made  more  easy. 

It  may  be  said  that  the  measure  of  the  public  health  of  any  community 
is  in  no  small  degree  the  measure  of  self-help  in  health  matters.  Official  and 
voluntary  health  agencies  can  effect  much  in  the  direction  of  improving  the 
environment  of  the  individual  and  preventing  communicable  disease  ;  relatively 
they  can  effect  little  in  the  direction  of  securing  hygienic  observances  in  the 
intimate  circumstances  of  living,  and  in  the  wider  field  of  non-communicable 
but  preventable  disease.  Ignorance  and  carelessness  are  here  responsible  for 
much  sickness  and  premature  death. 
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It  is  largely  because  child  welfare  work  is  essentially  educational  that 
so  much  success  is  obtained  in  it;  and  we  consider  that,  profiting  from  this 
experience,  public  education  should  be  made  a  prominent  part  of  public 
health  activities  in  every  field  of  work. 

Hygienic  precepts  and  practice  at  school,  and  the  training  of  the  older 
girls  in  the  essentials  of  infant  care  and  home-making  are  of  fundamental 
importance  as  a  means  of  contributing  greatly  to  the  health  and  happiness  of 
a  community.  For  those  .who  have  left  school  an  active  educational  propaganda 
should  be  maintained.  For  popular  propaganda  purposes  we  would  indicate 
the  following  as  agencies  of  proved  value  : 

1.  The  Public  Press. 

2.  Cinema  Films. 

3.  Posters. 

4.  Exhibits. 

5.  Popular  Lectures. 

6.  Educational  Campaigns  on  special  health  topics  in  which  all  these 
agencies  are  employed. 

We  consider  that  for  most  effective  propaganda,  assistance  is  generally 
necessary  from  experts  in  publicity  matters. 

SPECIAL  PROBLEMS 

Many  special  problems  deserving  of  consideration  will  present 
themselves  ;  and  it  is  evident  that  in  the  formation  of  a  program  to  be 
undertaken  by  such  an  international  organization,  those  subjects  should  be 
first  considered  which  have  a  direct  international  value.  Certain  epidemic 
diseases  have  such  a  bearing  because  of  their  wide  prevalence.  Cholera, 
plague,  typhus,  influenza,  yellow  fever,  are  typical  examples  of  diseases 
belonging  to  this  group.  When  normal  conditions  exist  again  in  the  world, 
with  the  knowledge  which  is  now  available  as  to  the  nature  and  causation 
of  some  of  these  diseases,  it  should  be  possible  for  an  international  organization, 
working  in  co-operation  with  the  health  authorities  where  any  one  of 
these  diseases  prevails,  to  locate  the  epidemic  foci,  and  to  restri(H  within 
narrow  geographical  limits  the  prevalence  of  such  disease,  and  perhaps 
eventually  to  eradicate  it.  Typhus  fever  because  of  its  wide  prevalence  in 
Europe  at  the  present  time  ))resses  for  immediate  consideration.  We  believe 
that  the  Centt-al  Bureau  should  at  once  undertake  to  render  all  the  assistance 
within  the  limits  of  its  resources  in  the  effort  to  bring  this  disease  under 
control. 

As  0|)portunity  offers  and  as  funds  ai-e  available,  we  believe  that  an 
important  function  of  the  Central  Bureau  v^'iW  be  to  furnish  expert  assistance 
in  making  surveys  to  determine  the  extent  of  the  prevalence  of  certain  endemic 
diseases,  to  formulate  programs  for  their  control,  and  to  aid  the  governmental 
authorities  in  putting  such  programs  into  effect.  Bilharzia,  malaria,  hook- 
worm and  other  similar  diseases  may  be  mentioned  in  this  connection. 
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HOUSING,  TOWN  PLANNING,  ETC. 

Improvement  in  the  social  welfare  of  the  people  plays  an  important  part 
in  the  campaign  for  the  prevention  of  tuberculosis,  venereal  diseases,  malaria, 
and  in  child  welfare.  It  therefore  requires  early  consideration.  In  several 
countries  plans  are  now  being  formulated  for  the  erection  of  large  numbers  of 
houses  for  working  men.  The  importance  of  the  provision  of  sanitary,  com- 
fortable and  convenient  dwellings  is  so  generally  recognized  as  to  require  little 
discussion  ;  but  too  often  when  the  work  is  actually  in  hand,  experienced 
advice  and  the  best  designs  are  not  available.  Thus  houses  and  apartments 
for  workmen  are  erected  from  unsatisfactory  designs  made  by  inexperienced 
architects,  or  from  the  plans  drawn  by  speculative  builders  ;  and  the  resulting 
structures  are  not  only  far  less  comfortable,  convenient  and  sanitary  than 
they  should  be,  but  the  cost  is  in  excess  of  the  amount  for  which  similar 
houses,  better  in  every  respect,  could  have  been  produced.  We  believe  that 
the  Central  Bureau  should  advise  the  national  Red  Cross  societies  to  attach, 
in  an  advisory  capacity,  to  their  personnel,  one  or  more  architects  or  engineers 
specially  informed  on  the  problems  of  town  planning  and  in  the  erection  of 
homes  for  workmen.  The  national  Red  Cross  section  should  be  prepared  to 
seek  opportunities  to  proffer  advice  and  to  furnish  designs  for  the  best  types 
of  houses  in  those  localities  where  such  work  is  being  undertaken.  A  similarly 
important  function  could  be  performed  by  the  national  Red  Cross  section  in 
connection  with  the  plans  for  public  hospitals  and  charitable  and  penal 
institutions.  The  Central  Bureau  on  its  part  should  collect  plans  and  designs 
for  houses,  apartments,  buildings,  schemes  for  town  planning,  designs  for 
hospitals,  charitable  and  penal  institutions  of  various  countries,  analyze  and 
digest  them,  and  distribute  the  results  of  the  studies  to  the  various  Red  Cross 
Societies  for  their  use  and  guidance.  In  this  way  the  best  plans  and  the  most 
approved  conceptions  as  to  such  structures  in  all  countries  would  be  made 
available  to  all.  This  work  would  be  under  the  direction  of  a  well  qualified 
architect  or  engineer.  The  question  of  materials  to  be  employed  in  ditferent 
localities  and  countries  would  be  a  most  important  one,  and  would  depend 
upon  those  which  were  most  easily  available  and  most  inexpensive  in  the 
respective  countries.  Some  further  suggestions  under  this  heading  are 
attached. 

WE  WOULD  RECOMMEND 

THE  FOLLOWING  AS  APPROPRIATE  ACTIVITIES 

FOR  THE  CENTRAL  BUREAU  TO  UNDERTAKE 

i.  To  stimulate  the  formation  of  national  Red  Cross  societies  where 
they  do  not  exist  and  to  strengthen  and  increase  the  membership 
of  those  already  existing. 
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2.  To  co-operate  with  national  Red  Cross  societies  and  other  voluntary 
organizations  and  with  Government  agencies  in  health  work,  thus 
avoiding  duplication  and  friction. 

3.  To  advise  national  Red  Cross  societies  to  add  to  their  personnel 
when  necessary,  experts  or  persons  informed  on  the  subject  of 
preventive  medicine,  so  that  they  can  intelligently  carry  on  the  new 
program  of  health  work. 

4.  To  submit  health  programs  to  national  Red  Cross  societies  relating 
to  tuberculosis,  malaria,  child  welfare,  etc.,  along  quite  general 
lines.  The  programs  suitable  for  each  country  will  need  to  be 
modified  to  meet  the  local  and  national  customs  and  habits  of  the 
people,  climatic  and  other  conditions.  When  necessary,  to  assist 
national  Red  Cross  societies  in  putting  the  programs  into  effect. 

5.  To  stimulate  the  logical  development  of  the  work  of  relief  of  Red 
Cross  societies  towards  a  comprehensive  plan  for  more  permanent 
relief  through  the  betterment  of  general  conditions  and  the  improved 
health  of  the  people. 

6.  To  concentrate  activities  so  far  as  possible  on  prevention  rather 
than  on  relief  —  as  the  results  of  preventive  work  are  not  only 
permanent  instead  of  temporary  as  is  the  case  with  relief  work, 
but  the  cost  is  far  less  than  the  cost  of  relief  and  the  returns  out  of 
all  proportion  to  the  cost. 

7.  When  funds  are  available  and  conditions  justify  such  action,  to 
stimulate  programs  for  the  control  of  some  of  the  communicable 
diseases  which  are  subject  to  control  and  are  widely  prevalent  in 
some  countries  or  localities  by  aiding  the  authorities  in  making 
demonstrations  in  such  control. 

8.  To  aid  in  the  control  of  certain  epidemic  diseases,  such  as  typhus 
fever,  cholera,  yellow  fever,  etc..  which  have  an  international 
significance  because  they  constitute  an  international  menace. 


INITIAL  WORK  TO  BE  UNDERTAKEN 

The  Section  believes  that  the  two  most  urgent  problems  which  exist  in 
Europe  to-day,  and  which,  at  the  same  time,  will  show  the  earliest  and 
most  profitable  results  of  efforts  devoted  to  them,  are  the  subjects  of  child 
welfare  and  the  control  of  typhus  fever.  We  would  therefore  recommend 
that,  if  a  Central  Bureaic  is  established,  these  two  subjects  be  given  immediate 
consideration. 
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Every  effort  should  be  made,  not  only  to  check,  but  if  possible  to 
reverse  the  increasing  tendency  to  a  decrease  in  birth  rate;  but  still  more, 
most  active  and  energetic  efforts  must  be  directed  to  the  protection  of  young 
children  and  infants  born  during  the  unfavorable  conditions  for  child  life 
through  which  the  world  has  just  passed,  and  which  are  still  facing  us  in 
the  years  immediately  to  come.  It  is  difficult  to  conceive  of  any  conditions 
more  deplorable  or  more  pregnant  with  serious  consequences  for  the  future 
than  those  existing  in  countries  such  as  Poland,  Serbia  and  Palestine,  where 
young  child  life  has  almost  disappeared. 


THE  PUBLIC  HEALTH  LABORATORY  DIVISION 
OF    THE    SECTION    ON    PREVENTIVE    MEDICINE 

The  Section  on  Preventive  Medicine  believes  that  the  importance  of  the 
public  health  laboratory  cannot  be  over  emphasized  as  a  direct  and  timely 
means  of  improving  the  public  health  of  any  community,  but  more  especially 
as  concerns  the  preventable  diseases. 

It  is  quite  generally  agreed  by  sanitarians  that  many  mild  cases  of 
communicable  diseases  are  not  now  recognized  and  reported  as  such  to  the 
local  health  authorities  because  of  the  lack  of  adequate  and  readily  accessible 
laboratory  facilities  for  their  proper  diagnosis. 

The  extreme  importance  of  recognizing  the  very  first  cases  of  any  epi- 
demic disease,  no  matter  how  mild  such  cases  may  be,  is  quite  generally 
accepted,  since  the  protection  of  the  community  against  the  disease  in  ques- 
tion depends  upon  the  prompt  diagnosis  through  the  use  of  the  nearest  avail- 
able laboratory  where  bacteriological  and  pathological  work  can  be  done. 

It  is  the  province  and  function  of  the  public  health  laboratory  to  correct 
or  confirm  clinical  observations  and  other  methods  of  investigation  and  to 
reduce  our  knowledge  to  facts  capable  of  codification  and  tabulation.  In  an 
increasing  number  of  diseases  the  public  health  laboratory  is  capable  of 
giving  a  definite  and  final  report  as  to  the  diagnosis.  The  possession  by  the 
physician  of  this  definite,  positive  knowledge  of  the  nature  of  the  disease 
enables  him  to  make  correct  and  exact  reports  of  communicable  diseases  to 
the  local  authorities;  the  patient  and  family  too  are  more  readily  brought  to 
understand  and  submit  to  whatever  restrictions  on  their  freedom  of  action 
and  intercourse  with  the  general  public  may  be  necessary  than  would 
otherwise  be  the  case. 

The  importance  of  detection  of  healthy  carriers  of  disease  as  contrasted 
with  active  cases  will  come  to  be  better  appreciated  by  the  public,  as  more 
laboratories  are  available  to  the  practitioner  and  as  greater  use  is  made  of 
them.  It  is  at  the  present  time  practically  impossible,  except  in  a  few  favored 
localities,  to  obtain  j)rompt  and  sufficient  laboratory  examinadons  of  patients 
convalescent  from  the  aciute  intestinal  diseases  to  determine  their  freedom 
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from  infective  germs  before  they  are  released  from  observation.  While  the  public 
already  knows  of  the  healthy  carrier  as  an  abstract  proposition,  more  labor- 
atory examination  would  bring  the  question  home  to  an  increasing  number 
as  concrete  instances  of  the  importance  of  a  carrier  to  their  own  health  and 
welfare. 

At  the  outset  it  might  be  well  to  recognize  that  atmost  everywhere  some 
action  is  already  being  taken  by  the  national  and  local  authorities  to  provide 
for  these  needs,  and  it  becomes  apparent  that  the  Red  Cross  will  secure  more 
permanent,  productive  results  by  measures  which  will  support  and  extend 
the  work  already  being  done  than  by  initialing  independent  projects,  except, 
of  course,  to  assist  the  public  health  authorities  in  providing  for  the  very 
obvious  needs  which  may  arise  during  an  epidemic.  In  any  event  the  Red 
Cross  organization,  in  respect  to  public  health  laboratories,  should  be  oper- 
ative at  the  request  of,  or  with  the  permission  of,  and  under  the  control  of  the 
national  or  local  health  authorities  (to  secure  the  greatest  goodj,  and  should 
render  such  reports  as  they  may  desire  to  their  statistical  division.  The  reports 
should  be  furnished  free  to  all  hospitals  and  registered  physicians. 

The  first  laboratories  to  be  developed  might  well  be  those  in  connection 
with  existing  hospitals  because  of  the  educational  value  resulting  from  the 
large  amount  of  clinical  material  and  because  of  the  facilities  the  hospitals 
offer  in  following  up  the  cases.  In  the  less  favored  parts  of  all  countries  the 
grade  of  work  done  in  the  hospitals  is  so  unsatisfactory  that  the  hospital  itself, 
and  with  it  the  medical  profession,  is  likely  to  be  discredited  in  the  eyes  of  the 
public  which  fears  to  enter  such  institutions.  The  confidence  and  respect  of 
the  masses  can  be  gained  more  rapidly  and  directly  by  improving  the  character 
of  the  work  done  in  the  public  hospitals  than  in  any  other  way. 

Little  need  be  said  regarding  the  scope  of  the  work  to  be  undertaken  by 
the  laboratories  in  which  the  Red  Cross  is  interested.  In  general  the  labor- 
atory should  be  able  to  do  a  little  more  than  is  expected  of  it,  and  to  be  able 
to  add  new  procedures  to  its  list  from  time  to  time  as  the  clinician  and  the 
laboratory  chief  see  the  need  of  them.  It  should  be  a  well  balanced  institution, 
capable  of  doing  any  work  of  recognized  importance  in  bacteriology  and 
pathology.  Attention  should  be  paid  to  tumor  diagnosis,  surgical  pathology 
and  the  performance  of  autopsies  to  check  the  accuracy  of  clinical  diagnosis. 
Some  provision  for  research  in  the  way  of  space,  apparatus,  funds  and 
assistants  should  be  made,  not  that  investigations  of  new  problems  will  be 
an  important  feature  of  the  ordinary  laboratory,  but  because  it  furnishes  an 
inspiration  not  only  to  the  laboratory  personnel  itself,  but  to  the  entire  hos- 
pital, and  stimulates  study  and  investigation  of  new  methods  and  new  ideas 
concerning  diagnosis  and  treatment.  It  also  brings  the  pathologist,  the 
internist,  the  surgeon  and  the  public  health  official  together  on  a  common 
ground  in  the  search  for  better  methods  of  preventing,  diagnosing  and 
treating  disease. 

The  status  of  the  chief  of  the  laboratory  and  his  assistants  should  be 
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equal  to  that  of  the  clinician  and  his  assistants  on  the  medical  board  of  the 
institution  or  office.  That  is  to  say,  the  pathologist  who  makes  an  autopsy 
should  not  be  a  subordinate  of  the  clinician  whose  diagnosis  he  is  called  upon 
to  check  in  the  laboratory,  but  should  be  of  equal  rank  and  authority. 

Mobile  laboratories  maintained  by  the  Red  Cross  might  be  held  in 
readiness  to  be  used  in  case  of  emergency  whenever  required  ;  provision 
should  also  be  made  for  a  certain  amount  of  transportable  apparatus  and 
supplies  to  be  used  in  country  districts  away  from  the  usual  sources  of 
supply,  to  be  sent  in  charge  of  a  suitably  trained  staff. 

To  summarize,  it  may  be  said  that  the  Red  Cross  may  give  aid  to 
the  further  development  of  local  or  national  laboratories  by  gifts  of  apparatus, 
or  of  funds  for  the  purchase  of  apparatus,  or  the  payment  of  personnel  for 
use  in  emergencies  or  until  regular  appropriations  can  be  obtained.  Or  it 
may  furnish  voluntary  assistants.  Where  no  laboratories  exist,  it  may  initiate 
movements  for  their  establishment  by  creating  a  public  demand  for  them  by 
means  of  meetings,  the  distribution  of  literature  and  by  the  arrangement  of 
conferences  between  those  interested.  In  addition  it  might  undertake  the 
education  of  laboratory  technicians,  either  male  or  female,  and  of  the  public  in 
general  as  to  the  value  of  the  laboratory  confirmation  of  the  diagnosis  and  of 
its  work  in  the  protection  of  the  public  health  by  the  examination  of  water, 
milk,  food,  etc. 

The  Central  Bureau  of  the  Red  Cross  might  undertake  the  making  of  a 
census  of  existing  institutions  and  their  classification  according  to  size, 
variety,  and  quantity  of  work  done.  It  might  include  in  its  publications  such 
methods  and  forms  for  laboratory  reports  as  had  been  found  satisfactory.  If 
possible  the  Central  Bureau  should  arrange  for  the  further  instruction  of 
selected  pathologists  and  bacteriologists  in  its  own  or  in  other  suitable 
laboratories. 


SUGGESTED  PROGRAM  FOR  THE  PREVENTION 
AND  CONTROL  OF  TYPHUS  FEVER 

Assuming  that  an  International  Rureau  of  Health  is  to  be  established, 
and  that  an  International  Commission  is  to  be  appointed  in  connection  with 
it,  it  would  appear  that  this  body  might  take  under  advisement  in  relation  to 
the  prevention  and  the  control  of  Typhus  Fever,  the  following  : 

1.  The  study  of  the  geographical  distribution  of  the  disease  : 
a)  In  the  endemic  areas. 
h)  In  those  in  which  the  disease  has  become  epidemic. 

In  this  connection  it  will  not  suffice  to  make  alone  a  study  of  the 
literature  concerning  Typhus  Fever,  but  it  will  be  necessary  to  supplement 
such  study  by  further  survey  made,  either  by  correspondence  or  by  personal 
inpection  of  the  territory  concerned. 
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2.  A  study  of  the  degree  of  infection  with  the  disease  in  the  different 
countries  infected. 

3.  The  preparation  of  circulars  concerning  the  prevention  of  the 
disease  as  the  occasion  demands  : 

a)  A  brief  pamphlet  describing  in  a  popular  manner  the  disease 
and  its  method  of  transmission,  with  illustrations. 

b)  A  circular  demonstrating  the  dangers  which  may  result  from 
the  endemic  presence  of  typhus  fever  in  a  country,  and  the 
loss  of  life  and  the  financial  losses  which  may  result  from 
epidemics. 

c)  A  circular  describing  the  measures  which  have  been  shown 
by  demonstration  in  different  epidemics  to  be  effective  in 
their  control. 

4.  Wide  dissemination  of  these  pamphlets  and  circulars  in  the  endemic 
areas,  printed  in  the  language  of  the  country  concerned. 

5.  Research  w^ork  regarding  the  etiology  of  the  disease,  and  the 
prophylactic  measures  to  be  undertaken  in  connection  with  it. 

6.  Practical  demonstration  in  the  countries  in  which  typhus  fever  is 
endemic,  illustrating  popularly  the  method  of  transmission  of 
the  disease,  and  the  measures  which  are  to  be  employed  in  the 
prevention  of  its  transmission,  as  well  as  those  to  be  taken  at  the 
commencement  of  an  epidemic. 

7.  Active  campaigns  for  the  control  of  the  disease  in  those  countries 
in  which  epidemics  exist. 

8.  Co-operation  with  and  stimulation  of  all  existing  agencies  in  the 
different  countries  interested  in  the  subject  of  the  prevention  and 
control  of  this  disease. 


GENERAL  PLAN  OF  PROCEDURE  WITH  REFERENCE 
TO  CONTROL  OF  ANY  EPIDEMIC  DISEASE  WIDELY  PREVALENT 
IN  ANY  COUNTRY  OR  LOCALITY 

1.  Make  digest  of  literature  with  reference  to  the  epidemiology. 

2.  Make  survey  of  area  with  reference  to  the  extent  and  degree  of 
prevalence  and  its  significance  as  a  cause  of  sickness  and  economic 
loss. 

3.  Obtain  sanction  and  co-operation  of  voluntary  and  governmental 
agencies  in  efforts  for  control ;  promoting,  when  lacking,  full 
notification  of  cause  of  sickness. 


152  REPORT  OF  SECTION  ON  PREVENTIVE  MEDICINE 

4.  Adopt  measures  shown  to  be  effective  under  conditions  as  nearly 
similar  as  possible  as  relating  to  climate,  habits,  food,  and  economic 
conditions  of  the  people. 

5.  Make  series  of  demonstrations  in  limited  areas  in  different  localities, 
keeping  careful  records  of  local  conditions,  measures  of  control 
employed,  and  details  of  operation. 

6.  Tabulate  results  obtained  and  cost  as  related  to  prevalence  and 
economic  loss  previously  resulting  from  disease. 

7.  Prepare  full  reports  of  demonstration  with  all  data  and  distribute 
widely  in  areas  similarly  affected. 

8.  Keep  constantly  advised  as  to  similar  work  being  carried  on  by 
others  in  other  localities  and  collate  all  information  so  that  experience 
of  all  may  be  everywhere  available. 

9.  Establish  follow-up  service  to  determine  ultimate  results  and  to 
stimulate  national  and  local  Red  Cross  organizations  and  health 
organizations  and  authorities  to  continue  and  extend  the  work. 

10.  If  results  justify  the  expenditure,  make  additional  demonstrations  in 
other  localities  and  conduct  similar  ones  under  different  conditions, 
as  opportunities  offer  and  means  are  available. 


HOUSING  AND  TOWN  PLANNING 

Sanitary,  safe  and  home-like  dwellings,  hygienic  and  agreeable  places 
of  work,  more  sanitary  and  comfortable  environment  in  general,  tend  to 
improve  health  and  resistance,  to  check  the  spread  of  disease  and  even  in 
certain  instances  to  prevent  its  development. 

Good  housing  and  town  planning  include  adequate  provision  for  the 
following : 

1.  Light  and  ventilation  in  all  rooms  in  which  people  live,  sleep,  work 
or  pass  their  leisure  time. 

2.  Dry  and  warm  insulated  floors,  walls  and  ceilings,  including  heating. 

3.  Sanitary    plumbing    including    water-closets,    and    washing    and 
bathing  facilities. 

4.  Planning  with  a  view  to  securing  personal  and  family  privacy  and  to 
making  the  home  as  comfortable  and  attractive  as  possible. 

5.  Rest  rooms  for  women  and  girls  in  factories,  shops  and  schools. 

6.  The  prevention  of  room,  block  and  transportation  over-crowding. 
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7.  Careful  screening,  where  needed,  against  flies  and  mosquitoes. 

8.  Convenient  sanitary  places  for  the  preparation,  handling  and  sale 
of  foods. 

9.  A  pure  and  adequate  water  supply. 

10.  Sanitary  and  sufficient  sewerage,  garbage  and  waste  disposal. 

11.  Protection  against  fire,  conflagration  and  accident,  including  means 
of  escape. 

12.  Streets,  blocks  and  open  spaces  planned  so  as  to  provide  for 
sunlight  in  as  many  rooms  as  possible  and  for  the  circulation  of 
fresh  air,  free  from  dust  and  smoke. 

13.  The  control  of  the  height  of  buildings,  and  also  of  their  surface 
area  in  proportion  to  that  of  their  lots. 

14.  The  segregation  of  buildings  whose  use  is  harmful  to  their  sur- 
roundings from  the  standpoint  of  safety,  health  and  comfort  and 
so  that  prevailing  winds  will  not  blow  smoke  and  noxious  gases 
and  odors  over  the  residential  [)ortion  of  the  town. 

15.  Attractive  places  for  physical  and  social  recreation. 

The  most  progressive  countries  now  recognize  these  principles  :  many 
of  them  are  applying  them  in  practice;  many  have  passed  laws,  more  or 
less  effective,  to  compel  their  application.  Much  however  remains  to  be  done, 
especially  in  encouraging  the  following  : 

1.  Continuous  scientific  research  and  experimentation. 

2.  Continuous    collection,    correlation    and    digesting    of    pertinent 
information. 

3.  Dissemination  of  this  information  and  the  results  of  the  research. 

4.  Education  of  the  public  as  to  the  need  of  applying  the  principles  as 
determined  by  the  experts. 

5.  Making  practical  demonstration  of  these  principles  as  object  lessons. 

6.  The  passage,  enforcement  and  continual  improvement  of  adequate 
laws. 


RESOLUTION  OF  THE  CONFERENCE 

Resolved  :  That  the  report  of  the  Section  on  Preventive  Medicine  be 
accepted  by  the  Conference  and  placed  on  file  as  a  suggested  guide  for  work 
in  this  wide  field  which  may  be  undertaken  by  the  Bureau  of  Health  as 
opportunity  off"ers. 

ii 
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In  the  report  of  the  proceedings  of  the  Conference  the  General  Resolu- 
tions, with  the  exception  of  Two,  Eight  and  Thirteen,  as  adopted  by  the 
Conference  as  part  of  its  tinal  action,  emanate  from  this  Section,  and  they 
are,  therefore,  not  repeated  here. 


MEMBERS  OF  THE  SECTION  ON  PREVENTIVE  MEDICINE  : 

Chairman :  Dr.  Biggs 

Great  Britain:  Col.  Cummins,  Col.  Harrison,  Lt.  Col.  Hort,  Dr.  Ken- 
wood, Dr.  F.  N.  Kay  Menzies,  Sir  Ronald  Ross 

Fratice  :  Doctors  Courmont,  Rist,  Roux,  Widal 

Italy  :  Col.  Baduel,  Professor  Bastianelli,  Lt.  Col.  Castellani,  Prof. 
Gosio,  Dr.  Marchiafava 

Japan  :  Dr.  Kabeshima,  Dr.  Nawa 

United  States  :  Dr.  Biggs,  Col.  Gumming,  Col.  Russell,  Col.  Strong, 
Lt.  Col.  Williams 


The  Chairman  announced  that  the  Report  of  the  Section  on  Public- 
ations, Education  and  Statistics  would  now  be  considered  and  Sir  John 
Lumsden  was  called  to  the  Chair. 

He  emphasized  the  importance  of  the  continuance  of  the  personal 
services  which  have  been  called  into  existence  during  the  war  and  said  : 
((The  oldest  organization  in  England  for  relief  work  is  that  of  St.  John  of 
Jerusalem  which  has  been  in  existence  for  twenty  or  thirty  years.  During 
the  war  this  has  been  united  with  the  British  Red  Cross  and  the  two  have 
worked  in  unison.  It  is  hoped  that  the  union  between  these  two  organizations 
will  continue  after  the  war,  in  work  for  women  and  children.  It  is  desirable 
that  there  should  be  a  unit  of  this  organization  in  every  factory.  There  wil 
be  great  need  of  voluntary  workers  for  a  long  time  to  come.  » 


SECTION  ON  PR^<:vl•;^•'n^  r:  mi:dicine 


Lefl  to  rif/lil  :— 

Sillinff :-  Co].  I'l-ssi.i.i,,  Dr.  Kahksiiima.  I)r.  Mi:n/.ii:s.  Dr.  Ihnr.s  (Chairman),  Prof.  Goi.fu,  ('ol.  S'ikhm;. 

Slnntlinf/ :  —  P\o(.  Pom.  Prof.  Oosio,  Prof.  Baduki.,  Col.  Cummi.no,   Prof.  Courmont,   M.  Col.  Hour,  M.  I'.ol    S.\n\v. 

Absent  :—JA.  Col.  Wii.i.tams,  Sir  IiOnaUl  Hoss,  C,ol.  CiMMrN.s,  Dr.  Ki:n\vooi),  (^ol.  Mahriso.n,  Dr.  Ht>ux,  Prof.  Wiual, 
Dr.  liisT.  Prof.  Basjianei.i.i,  Dr.  .Mahchiakava.  Prof.  Casteli.ani. 
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DISCUSSION  OF  THE  REPORT  OF  THE 
SECTION  ON  PUBLICATIONS,  EDUCATION  AND  STATISTICS 


The  Report  of  the  Section  on  Publications,  Education  and  Statistics 
was  read  by  Mr.  Henry  Morgenthau.  Commenting  on  the  Report,  Mr, 
Morgenfhau  said  : 

«  While  it  is  not  possible  entirely  to  prevent  ignorance  or  allay 
discontent  and  anarchy,  one  of  the  great  purposes  of  the  Red  Cross  movement 
should  be  to  reduce  these  to  a  minimum.  The  Peace  Conference  at  Paris  is 
aiming  at  a  political  mechanism  by  which  difficulties  between  nations  can  be 
adjusted.    Weak  points  in  such  an  organization  will  with  time  appear. 

«  If  the  Committee  of  Red  Cross  Societies  can  evolve  a  better  scheme 
for  human  welfare  for  the  entire  world,  the  results  of  such  a  movement 
would  be  permanent.  A  new  organization  such  as  the  one  proposed,  has  a 
large  scope  for  the  future  of  the  world.  We  are  grateful  for  the  guidance 
in  this  movement  of  a  man  like  Mr.  Davison.  The  present  Conference  is  an 
unusual  one  because  of  the  individual  work  and  attainments  of  the  men  here. 
It  is  a  real  democratic  gathering  and  not  a  collection  of  officials,  and  an  omen 
of  what  may  be  expected  in  the  future.  We  should  aim  to  develop  a  profession 
of  philanthropists  and  not  one  through  wealth  or  social  influence.  Such  a 
movement  should  always  be  led  by  men  of  science  and  will  prove  a  great 
step  forward  in  civilization.  » 


EXHIBIT  OF  CHARTS  AND  POSTERS 

Dr.  Snoio  called  attention  to  the  exhibits  which  were  shown  in  the 
adjoining  room,  of  posters,  charts,  etc.,  as  being  an  excellent  example  of  the 
kind  of  work  which  a  publicity  department  should  undertake  He  said  :  «  The 
fact  that  Child  Welfare  has  been  regarded  by  the  Conference  generally  as  of 
the  first  importance,  I  think  has  been  largely  the  result  of  the  impression 
made  by  the  exhibit.  I  believe  such  a  division  in  the  Red  Cross  organization 
is  a  very  important  one  and  that  it  should  be  directed  by  persons  of  the 
highest  talent  in  this  kind  of  work.  One  aim  of  this  Section  might  be 
conceived  to  stimulate  agencies  working  to  remove  illiteracy.  The  great  value 
of  work  of  this  kind  bas  been  observed  in  the  American  Army.  » 
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Dr.  Welch  said  :  «  No  more  fundamental  report  than  this  one  has  been 
presented  to  the  Conference.  In  this  field  above  all  others,  the  Red  Cross  can 
exert  a  very  wide  influence.  Such  a  program  as  that  presented  by  the 
Section  of  Preventive  Medicine  can  only  be  carried  out  by  an  enlightened  and 
educated  public  opinion.  » 

Sir  Arthur  Newsholme  moved  that  the  report  be  adopted.  The  motion 
was  carried. 

Tiie  Report  follows  : 


REPORT  ADOPTED  AND  PRESENTED  TO  THE  CONFERENCE 
BY  THE  SECTION  ON  PUBLICATIONS,  EDUCATION  AND  STATISTICS 


Throughout  the  sessions  of  the  Conference,  references  have  been  made 
by  speakers  to  the  importance  of  educational  propaganda  in  promoting  rapid 
progress  in  each  of  the  new  fields  of  activity  proposed  for  the  Red  Cross 
Societies  after  peace  shall  have  been  declared.  It  is  evident  that  in  addition 
to  educational  facilities  such  as  lectures  and  cinema  films,  which  require 
special  arrangement  for  personnel,  meeting  places,  and  equipment,  there  is 
need  for  a  very  large  use  of  the  public  and  private  press  in  reaching  the  much 
larger  audience  of  readers.  It  is  also  evident  that  sound  educational  pro- 
paganda must  include  adequate  and  scientifically  used  statistical  data. 

For  these  and  related  reasons  it  is  deemed  important  by  the  Section 
that  any  consideration  of  a  Ce7itral  Bureau  of  Red  Cross  Societies  for  pro- 
moting the  application  of  Preventive  Medicine  and  principles  should  include 
administrative  facilities  and  competent  personnel  for  preparing  and  issuing 
journals  and  other  publications,  for  the  collection  and  tabulation  of  statistics, 
and  for  developing  the  best  ways  and  means  of  educating  lay  and  professional 
groups  of  the  population. 

The  Section  believes  that  the  general  progress  of  a  nation  depends 
primarily  upon  its  people  being  healthy,  properly  nourished  and  educated ; 
and  that  consequently  it  is  important  that  there  should  be  a  bureau  for 
making  a  survey  of  illiteracy  in  the  world  and  evolving  a  scheme  for 
remedying  it. 

The  progress  in  this  direction  with  the  colored  population  in  the 
southern  states  of  the  United  States  should  encourage  us  to  undertake  this 
task  which  is  necessary  to  awaken  the  receptivity  of  the  masses  to  health 
propaganda.  It  was  decided  at  the  preliminary  meeting  of  the  Section  that 
the  most  useful  presentation  of  detailed  suggestions  for  the  practical  promotion 
of  health  and  education  would  be  through  the  several  section  reports,  and  the 
members  had  therefore  submitted   their  ideas  through   that  channel.   It  is 
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desired,  however,  to  emphasize  the  importance  of  inviting  the  educators  of 
the  world  to  co-operate  sympathetically  in  teaching  elementary  hygiene  by 
both  precept  and  example;  and  where  possible  to  work  through  the  school 
children  in  reaching  the  adult  population  with  needed  information.  From 
many  sources  has  come  the  suggestion  that  a  primer  of  sanitation  differing 
from  any  thus  far  published,  should  be  prepared  and  adapted  to  each  country 
desiring  to  utilize  it  in  popular  propaganda  work. 

The  public  press  and  the  desire  of  reporters  and  editors  actively  to 
participate  have  never  been  fully  utilized. 

The  cinema  film  which  is  probably  the  most  powerful  educational  weapon 
we  possess  has  been  used  comparatively  little  in  the  public  health  field 
because  there  has  existed  no  central  agency  for  translating  the  scientific  facts 
into  the  language  and  action  of  the  motion  picture.  The  Section  urges  the 
importance  of  such  a  central  bureau  as  this  proposed,  devoting  time  and 
expense  on  preparing  public  health  cinema  scenarios  and,  where  necessary, 
the  production  of  the  initial  prints  of  the  same. 

Without  referring  in  further  detail  to  educational  devices,  attention  is 
called  to  the  value  of  publicity,  including  especially  the  value  of  well- 
planned  and  beautiful  posters.  The  wisest  use  of  such  posters  can  only  come 
through  the  establishing  of  some  central  agency  equipped  with  a  resourceful 
personnel  in  personal  touch  with  artists  and  sanitarians  on  the  one  hand, 
and  the  propaganda  agencies  on  the  other. 

What  is  true  of  posters  is  also  true  of  exhibits.  A  single  well-planned 
and  managed  exhibit  does  its  work  through  many  years  by  the  stimulation 
of  the  popular  discussion  aroused.  Lectures  are  an  important  means  of 
education,  but  many  lecturers  fail  because  they  have  no  means  of  illustrating 
the. points  they  wish  to  make.  Every  propaganda  society  is  eager  for  assistance 
in  planning  for  such  lecture  aids  as  lantern  slides,  charts,  and  simple 
demonstration  models. 

Another  field  of  educational  effort  which  the  Section  has  discussed 
is  the  health  clinic  or  medical  advisor.  Most  universities,  all  armies,  and  some 
health  departments  have  a  free  medical  service,  the  equivalent  of  the  «  sick 
call  w  in  armies.  The  majority  of  people  are  most  attentive  to  health  instruction 
when  they  are  anxious  to  retain  or  regain  their  health,  and  their  friends 
are  willingly  or  unwillingly  also  the  recipients  of  instruction  given.  The 
opportunity  of  extending  and  directing  the  development  of  such  advisory 
service  in  correlation  with  the  increasing  service  of  physical  examination  at 
regular  intervals  of  persons  whether  sick  or  well,  is  one  which  needs  careful 
study  in  connection  with  a  practical  educational  program  for  health 
conservation. 

The  utilization  of  publications  presents  many  questions  which  only 
careful  consideration  and  preliminary  surveys  or  even  experiments  can 
answer.  It  is  the  opinion  of  the  Section,  for  example,  that  a  popular  journal 
of  public  health  information  should  be  prepared  for  distribution  to  all  sectional 
Red  Cross  agencies,  and  through  them  to  other  .selected  agencies;  and  that 
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a  technical  magazine  should  likewise  be  edited  and  distributed  to  a  selected  list 
of  individuals  and  societies ;  but  how  often  these  should  be  published,  just 
what  their  content  should  be,  in  how  many  languages  they  should  be  printed, 
and  how  many  pages  they  should  contain  are  matters  which  require  the  most 
careful  consideration  of  a  division  of  s[ich  a  Central  Bureau  as  is  contemplated. 
The  collection  and  tabulation  of  statistics  is  in  the  opinion  of  the 
Section  of  basic  importance  and  must  be  adequately  provided  for  in  any 
scheme  for  promoting  health  conservation.  Among  the  immediate  demands 
which  would  be  made  upon  a  division  of  vital  statistics,  were  it  to  be  created, 
are  : 

1 .  The  publication  of  source  lists  of  available  statistics  on  classified 
subjects  relating  to  health  and  disease. 

2.  Abstracts  of  statistical  data  on  each  important  disease  being  com- 
bated. 

3.  An  annual  statistical  report  for  the  world  with  explanatory  tables 
for  comparison  of  the  data  of  the  several  nations. 

4.  The  preparation  of  popular  statements  of  statistical  deductions 
which  are  warranted  by  the  data  at  hand. 

5.  The  understanding  of  special  studies  on  controversial  questions  in 
which  accurate  statistical  data  would  be  valuable. 

In  conclusion  of  this  preliminary  report,  the  Section  desires  to 
emphasize  the  importance  of  utilizing  the  present  moment  in  the  world's 
history,  when  millions  of  men  are  returning  and  adjusting  themselves  to 
their  own  communities  after  seeing  how  many  other  peoples  and  individuals 
have  made  the  best  of  their  environment.  If  these  men  can  be  promptly 
followed  into  their  homes  with  effective  health  propaganda,  wisely  planned 
and  directed,  there  will  be  an  immense  gain  to  every  nation  in  eliminating 
the  first  of  the  three  great  handicaps  of  national  progress  —  i.e. 

1.  Ill  health  —  2.  Under-nourishment  —  3.  Ignorance. 

The  Section  on  Publications,  Education  and  Statistics  recommends 
the  adoption  of  the  following  resolutions  : 

1.  Resolved.  That  there  be  included  as  an  integral  part  of  the  proposed 
Central  Bureau,  Divisions  or  Sections  for  : 

1.  The  collection,  study  and  application  of  statistics  related  to  the 
conservation  of  health  and  the  eradication  of  disease. 

2.  The  development  of  ways  and  means  of  promoting  health  educa- 
tion through  the  use  of  cinema,  exhibits,  illustrated  lectures,  and 
other  similar  methods  of  visualizing  knowledge. 

3.  Stimulating  by  every  means  at  command  the  use  of  the  educa- 
tional facilities  developed. 
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2.  Resolved.  That  the  Central  Bureau  should  prepare  and  issue  a 
popular  journal  of  public  health  for  the  use  of  all  National  Red  Cross  Societies, 
and  that  a  technical  magazine  should  likewise  be  edited  and  distributed. 

,9.  Resolved.  That  as  the  cinema  film  constitutes  one  of  the  most 
powerful  educational  agencies  and  has  not  been  hitherto  fully  utilized  because 
of  the  difficulties  of  translating  scientific  facts  into  the  language  and  action 
of  the  motion  pictures,  the  Central  Bureau  should  develop  this  field  of 
education. 

4.  Resolved.  That  there  should  be  a  survey  of  the  illiteracy  in  the 
world,  and  a  scheme  evolved  for  remedying  it,  as  an  important  influence  in 
promoting  the  improvement  of  health. 


MEMBERS  OE  THE  SECTION  ON  PUBLIC  A  TIONS, 
EDUCATION  AND  STATISTICS 

Chairman  :  Dr.  Snow, 

France  :  Prof.  Calmette,  Dr.  Bernard 

Gt.  Britain:  Col.  Harrison,  Sir  John  Lumsden 

Italy  :  Prof.  Castellani,  Prof.  Baduel,  Dr.  Gosio 

Japan  :  Dr.  Kabeshima,  Dr.  Nawa 

United  States:  Dr.  Snow,  Dr.  Biggs,  Mr.  Morgenthau 
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XV 

PROCEEDINGS 

OF   THE 

TWELFTH  GENERAL  SESSION 

Thdrsdat  Afternoon,  April  10,  1919 


Dr.  Welch  announced  :  «We  are  assembled  for  the  final  session 
more  especially  to  receive  the  report  regarding  the  resolutions.  The  resolutions 
are  in  the  first  place  certain  general  ones  relating  to  the  Conference  as  a 
whole,  and  then  the  resolutions  based  on  the  reports  from  the  different 
sections.  The  more  extended  reports  and  memoranda  which  have  been 
presented  are  referred  to  in  the  reports  of  the  sections,  so  that  the  action  of 
the  Conference  as  a  whole  is  desired  in  connection  with  the  adoption  of  an 
introductory  statement  and  the  recommendations  and  resolutions  themselves. 

«  I  shall  read  the  introductory  statements  and  the  recommendations, 
and  then  I  shall  ask  the  members  of  the  sections  to  read  the  resolutions 
relating  to  their  particular  subjects.  These  will  then  be  submitted  to  the 
Conference  for  action.  »  (See  pages  12  to  14  of  this  Report.) 

Dr.  Welch  pointed  out  that  in  the  introductory  statement  there  was 
in  the  first  instance,  an  approval  of  the  general  purpose  of  the  Conference 
«  to  extend  greatly  the  activities  of  the  Red  Cross  in  Peace  to  the  prevention 
of  disease  and  the  betterment  of  the  health  and  general  welfare  of  the  people 
in  all  countries  »  ;  and  in  the  second  instance,  in  the  recommendations,  there 
was  a  specific  recommendation  for  the  establishment  of  a  Bureau  of  Health  in 
connection  with  an  Association  or  League  of  Red  Cross  Societies.  He  said  : 
«  It  is  not  intended  necessarily  to  designate  the  name  of  the  organization 
itself  by  using  the  phrase  Bureau  of  Health,  because  elsewhere  in  our 
proceedings  we  have  sometimes  referred  to  it  as  the  Central  Bureau  or 
International  Bureau. 

«  We  also  recommend  that  the  memoranda  which  have  been  submitted 
to  the  Conference,  such  as  Colonel  Strong's  report,  Dr.  Biggs'  memorandum 
and  the  various  reports  from  the  Sections,  serve  as  a  preliminary  basis  for 
the  organization.   That  is  the  method  of  treating  that  phase  of  the  subject. 

«  Then  it  seemed  very  important  to  indicate  that  this  Conference  does 
not  and  was  not  intended  to  cover  all  possible  fields  of  public  activity,  but 
only  a  limited  number  upon  which  a  beginning  could  be  made,  because 
otherwise,  at  once,  the  question  might  arise  :  *  Why  have  you  not  considered 
the  subject  of  mental  hygiene  or  of  industrial  hygiene,  foods  and  nutritions. 
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etc.?'  We  provide  for  this  by  stating:  'Other  important  fields  of  public 
health  than  those  which  have  been  presented  and  considered  at  the  present 
Conference  are  reserved  for  consideration  until  the  Bureau  of  Health  has  been 
established.'  It  also  seemed  well  to  indicate  the  relationship  of  this  Central 
Organization  toward  the  various  existing  agencies,  and  to  point  out  that  its 
operation  will  be  mainly  through  the  Red  Cross  League.  It  is  also  pointed 
out  that  its  relation  to  the  Government  is  that  of  aid  and  support  in  its  public 
health  work.  It  did  not  seem  necessary  in  these  opening  recommendations 
to  indicate  more  than  this  general  work  in  connection  with  the  lines  of  activity 
which  the  central  organization  will  follow,  because  these  are  made  evident 
in  the  specific  resolutions  which  follow. 

Sir  Arthur  Newsholme  presented  the  resolutions  on  Child  Welfare. 
Dr.  Holt  presented  the  resolutions  on  Tuberculosis. 
Colonel  Strong  presented  the  resolutions  on  Malaria. 
Dr.  Biggs  presented  the  resolutions  on  Preventive  Medicine. 
Dr.  Strong  presented  the  resolutions  on  Typhus. 

Sir  John  Lumsden  presented  the  resolutions  on  Publications,  Education 
and  Statistics. 

Mr.  Davison  read  a  telegram  just  received  from  the  Red  Cross  Head- 
quarters in  Paris,  describing  the  alarming  conditions  existing  in  Central 
Europe  by  reason  of  the  outbreak  and  spread  of  Typhus  Fever. 

Dr.  Welch  remarked  :  «  What  better  example  could  we  have  of  the  need 
of  such  an  organization  as  we  are  devising  here  —  the  creation  of  a  central 
organization  which  will  take  up  just  such  matters  as  this  and  bring  about 
that  co-operation  which  is  lacking  so  often  in  such  matters?  This  may  be  a 
tragedy  of  world-wide  significance,  because,  if  not  handled  properly,  a  terrible 
epidemic  in  Europe  might  result.  So  I  am  sure  you  will  agree  with  me  that 
it  is  wise  to  ask  the  members  of  the  Executive  Council,  supplemented  by 
other  members  who  are  here,  to  join  in  a  discussion  of  this  matter  to-morrow 
morning.  » 

It  was  decided  to  hold  a  meeting  of  the  Executive  Council  the  following 
morning,  to  consider  the  problems  arising  out  of  this  situation. 

Dr.  Welch  then  called  upon  representatives  of  the  different  countries 
for  closing  remarks. 

In  response  to  this  invitation,  concluding  remarks  upon  the  Conference 
were  made  by  : 

Prof.  Calmette  (France)     Sir  Arthur  Newsholme  (Great  Britain) 
Prof.  Castellani  (Italy)        Senator  Frascara  (Italian  Red  Cross) 
Dr.  Kabeshima  (Japan)        Countess  de  Roussy  de  Sales  (Nursing  Section) 
Chairman  :  Dr.  Welch  (America) 
The   session  concluded  with  remarks  by  Mr.  Davison  and  a  vote  of 
thanks  to  Colonel  Strong.  The  Chairman  announced  the  Conference  adjourned, 
sine  die. 
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XVI 
PROCEEDINGS 

OF   THE 

INFORMAL   SESSION   OF  THE   CONFERENCE 

Friday  Forenoon,  April  11,  1919 


An  informal  meeting  of  the  delegates  remaining  at  the  Conference  was 
held  at  10.30  A.  M.  to  consider  the  question  of  the  Typhus  epidemic  just 
reported  to  the  Committee  of  Red  Cross  Societies  from  Paris. 

Prof.  Castellani  made  a  detailed  statement  of  what  is  known  about  the 
causation,  manner  of  spread  and  treatment  of  this  disease.  This  was  followed 
by  a  general  discussion  which  was  participated  in  by  Doctors  Strong,  Hort, 
Russell,  Biggs,  Count  de  Kergorlay,  Count  Frascara  and  Mr.  Davison. 

It  was  voted  to  appoint  a  special  committee,  consisting  of  Dr.  Menzies, 
Dr.  Kabeshima,  Dr.  Courmont,  Dr.  Biggs  and  Dr.  Bastianelli,  who,  with  the 
Chairman  (Dr.  Welch)  should  select  a  committee  to  advise  with  reference  to 
the  situation. 

Dr.  Biggs  presented  a  memorandum  setting  forth  the  conditions  in 
detail  and  recommending  a  course  of  action  which  was  then  adopted.  This 
memorandum  was  incorporated  in  the  following  telegram  to  the  members  of 
the  Peace  Conference. 

Telegram,  to  rnembers  of  the  Peace  Conference.  April  11.  1919 

Mr.  George  Clemenceau,  Chairman, 
Hon.  Woodrow  Wilson, 
Hon.  Lloyd  George, 
Signer  Orlando, 

Interallied  Peace  Conference, 

Quai  d'Orsay,  Paris. 

We  desire  to  bring  to  your  attention  the  following  minute  which  has 
been  adopted  by  the  distinguished  scientists  now  sitting  in  conference  at 
Cannes : 

«The  Conference  of  physicians,  nurses  and  others  from  France,  Great 
Britain,  Italy,  United  States  and  Japan,  called  by  the  Committee  of  Red  Cross 
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Societies,  and  consisting  of  representative  persons  engaged  in  public  health 
and  child  welfare  work,  and  in  the  control  of  tuberculosis,  malaria  and  the 
venereal  diseases  in  these  countries,  is  now  in  session  in  Cannes. 

«  The  Conference  was  called  to  assist  in  the  formulation  of  programs  of 
work  which  the  Associated  Red  Cross  Societies  of  the  world  may  wisely 
undertake  in  times  of  peace  to  improve  the  health  and  to  contribute  to  the 
betterment  of  the  peoples  of  the  world. 

((Another  disaster,  which  may  prove  of  the  greatest  magnitude  unless 
efficient  measures  for  its  control  are  immediately  taken  by  the  Allied  Govern- 
ments, has  suddenly  been  brought  to  its  attention. 

((  Information  has  reached  the  Conference,  through  the  representatives 
of  the  Amei'ican  Red  Cross,  of  the  wide  and  very  rapid  extension  of  Typhus 
fever  in  Central  Europe.  The  region  now  known  to  be  directly  involved 
extends  practically  from  the  Baltic  to  the  Black  Sea,  and  to  the  Adriatic,  and 
includes  Poland,  Ukraine,  Serbia,  Roumania,  Macedonia  and  the  northern 
shore  of  the  Black  Sea. 

((  From  our  previous  knowledge  of  this  disease  and  the  conditions 
known  to  exist  in  Russia,  Bulgaria  and  other  parts  of  Central  Europe,  it  may 
be  fairly  assumed  that  the  area  actually  the  seat  of  prevalence  is  probably 
much  wider,  foci  of  disease  having  already  appeared  much  farther  west,  not- 
ably in  Vienna,  Rotterdam  and  Marseilles. 

((  In  three  of  the  areas  referred  to  above,  it  has  been  estimated  that 
275,000  cases  of  the  disease  now  exist.  The  accuracy  of  these  estimates 
requires  confirmation.  Some  of  the  countries  now  afflicted  by  this  new  disease 
had  already  been  devastated  by  four  years  of  war  and  suffered  conditions  of 
severe  deprivation,  due  to  hunger,  cold  and  hardship  followed  by  an  epidemic 
of  influenza.  In  their  turn  came  revolution  and  disorder  and  almost  anarchy. 
Now  comes  disease  and  pestilence.  The  situation  cannot  be  viewed  with  less 
than  the  gravest  concern. 

((  But  history  has  often  shown  how  terrible  the  ravages  of  this  disease 
may  become  after  war  and  when  famine  conditions  prevail.  If  a  large  pro- 
portion of  the  population  affected  is  to  survive  this  last  and  possibly  greatest 
disaster,  assistance  must  be  rendered  them  on  a  colossal  scale  and  only  the 
great  governments  of  the  world  have  the  resources  to  meet  the  demands. 

«  The  Committee  of  Red  Cross  Societies  of  the  Allied  Nations  is,  in  our 
opinion,  the  natural  and,  at  present,  only  agency  available  to  undertake  this 
work  if  the  required  resources  are  placed  at  its  disposal,  and  it  is  invested 
with  proper  powers. 

((  On  behalf  of  humanity,  we  should  appeal  to  the  representatives 
of  the  Allied  Governments,  now  assembled  in  Paris,  to  give  this  subject 
immediate  consideration  and  to  make  available  the  necessary  resources  to 
carry  on  the  work. 

((  We  regard  the  situation  as  so  serious  that  we  advise  that  the 
Committee  of  Red  Cross  Societies  should  immediately  send  an  international 
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commission  of  experts  to  initiate  measures  to  deal  with  a  large  number  of 
typhus  cases  now  known  positively  to  exist,  to  take  all  possible  steps  to 
restrict  the  further  spread  of  the  menace,  and  to  direct  the  actual  disposition 
which  shall  be  made  of  the  personnel  and  supplies  which  may  later  be  made 
available.  We  are  all  of  the  opinion  that  prompt  action  in  this  matter  would 
not  alone  relieve  wide-spread  sutfering  but  contribute  immeasurably  toward 
safeguarding  the  health  and  peace  of  the  world.  » 

We  respectfully  refer  the  foregoing  for  your  consideration.  The 
Committee  of  Red  Cross  Societies  fortunately  finds  itself  in  a  position 
immediately  to  undertake  the  task  suggested.  Participating  in  our  Conference 
here  are  several  of  the  foremost  authorities  of  the  world  on  infectious 
diseases,  two  of  them,  Richard  P.  Strong,  of  the  U.  S.  A.,  and  Dr.  Cas- 
tellani,  of  Italy,  having  taken  a  leading  part  in  stopping  the  epidemic  of 
Typhus  in  Serbia  in  1915.  To  undertake  the  task  proposed  under  conditions 
existing  to-day  would,  of  course,  require  assignment  tVom  the  armies  of 
doctors,  nurses  and  other  necessary  personnel,  together  with  provision  of 
special  food,  medical  and  other  supplies  which  we  understand  are  actually 
available.  Should  you  desire  to  have  the  Committee  of  Red  Cross  Societies 
undertake  this  task,  placing  under  its  control  the  personnel  and  furnishing 
the  transportation,  supplies  and  funds  necessary  for  the  success  of  the 
undertaking,  we  are  prepared  promptly  to  assume  the  responsibility. 

Committee  of  Red  Cross  Societies, 
H.  P.  DAVISON,  Chairman. 
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XVII 
MINUTES   OF   FIRST  MEETING 

OF   THE 

EXECUTIVE   COUNCIL   OF   THE   CONFERENCE 

Tuesday,  April  1,  1919 


The  first  meeting  of  the  Executive  Council  of  the  Medical  Conference 
was  held  at  Cannes,  France,,  11  A.  M.,  April  1.  1919. 

Present :  Dr.  Fernand  Widal,  Dr.  Edouard  Rist,  Professor  Emile  Roux, 
Col.  Richard  P.  Strong,  Dr.  Hermann  Biggs,  Dr.  William  H.  Welch,  Dr.  L. 
Emmett  Holt,  Sir  Arthur  Newsholme,  Sir  Ronald  Ross,  Col.  S.  Lyle  Cummins, 
Dr.  Ettore  Marchiafava,  Dr.  Giuseppe  Bastianelli. 

Dr.  William  H.  W^elch  was  nominated  Chairman  of  the  Executive 
Council  and  Dr.  L.  Emmett  Holt  was  appointed  Secretary. 

Introductory  remarks  were  made  by  Mr.  H.  P.  Davison,  explaining 
the  reasons  for  the  Medical  Conference,  its  purpose  being  to  formulate  and 
propose  to  the  Red  Cross  Societies  of  the  world  an  extended  program  of  Red 
Cross  activities  in  the  interest  of  humanity.  His  remarks  were  translated  into 
French  by  Dr.  Rist. 

Mr.  Dai'isoro  said  :  «  I  more  than  regret  my  inability  to  express  my 
thoughts  in  the  charming  French  language.  I  am  not  going  to  take  up  your 
time  by  giving  you  the  reasons  for  this  move  on  the  part  of  the  Red  Cross 
organizations.  I  am  speaking  to  you  as  Chairman  of  the  Committee  of  Red 
Cross  Societies  which  is  composed  of  the  Red  Cross  Societies  of  the  United 
States,  Great  Britain,  France,  Italy  and  Japan.  We  have  a  program  which 
is  purely  a  Red  Cross  program.  In  order  to  present  that  program  to  the 
peoples  of  the  various  countries  we  want  to  have  it  considered  by  you 
technically,  as  scientists  and  specialists.  We  want  to  go  to  the  people  with  a 
program  which  is  sound  and  simple  and  one  which  will  command  the  respect 
not  only  of  the  profession,  but  of  the  general  public  throughout  the  world. 

« I  will  say  for  your  information  that  the  program  of  the  Red  Cross, 
the  International  Red  Cross  or  the  Red  Cross  Societies,  is  as  yet  indefinite. 
It  necessarily  is  indefinite  as  the  conditions  of  peace  are  as  yet  indefinite,  but 
our  hopes  are  that  eventually  it  will  comprise  the  entire  world.  But  that  is 
a  matter  for  the  Red  Cross,  and  if  I  may  say  so,  in  no  sense  a  matter  for  you 
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Gentlemen  here;  that  is,  you  do  not  have  to  concern  yourselves  with  any 
program,  any  development,  or  any  arrangements  w^hich  the  Red  Gross  organ- 
izations may  see  fit  to  adopt  and  to  carry  on.  You  are  asked  to  meet  to 
formulate  plans  which  will  enable  the  Red  Cross  to  go  to  the  world  in  the 
interest  of  humanity.  We  say  to  you.  Gentlemen,  we  believe  we  can  produce 
the  world  as  a  forum  for  you.  We  believe  that  through  the  Red  Cross  we  can 
present  certain  general  principles  which  will  be  in  the  interest  of  peoples 
everywhere,  and  we  are  asking  you  to  consider  the  various  .subjects  and  to 
inform  us  in  what  way  we  can  take  that  message. 

«  While  the  work  of  the  International  Red  Cross  society  will  be  com- 
prehensive, it  will  take  in  various  subjects,  some  of  which  do  not  concern 
you.  The  subjects  which  do  concern  you  are  those  to  which  we  ask  you  to 
give  your  attention.  We  ask  you  to  take  the  subjects  and  work  out  a  formula, 
if  you  please,  which  we  can  use  in  the  interest  of  the  peoples  where  our 
operations  may  be  carried  on.  » 

Dr.  Welch  described  the  functions  of  the  Executive  Council  and 
announced  a  daily  meeting  to  be  held  at  5  P.  M.  to  consider  any  matters 
which  may  be  referred  to  it. 

Dr.  Welch  said :  «  In  the  first  place,  I  want  to  express  my  appreciation 
of  your  appointment  of  me  as  Chairman  of  this  Council.  Some  of  us  have 
been  here  a  few  days  before  the  others  and  those  who  w^ere  on  the  ground 
have  endeavored  to  consider  to  some  extent  the  general  organization  of  the 
Conference,  and  it  seemed  to  us  that  it  would  facilitate  matters  to  create  this 
Executive  Council.  I  hope  that  the  idea  appeals  to  all  of  you;  the  conception 
is  that  this  will  be  a  working  body  to  which  will  be  submitted  the  various 
resolutions  and  reports  of  all  matters  for  definite  action  which  will  come 
before  the  general  Conference.  It  corresponds  to  the  Executive  Committee  of  a 
Congress  to  which  it  is  customary,  as  you  know,  to  refer  matters  of  that  kind 
for  consideration  and  for  recommendation.  I  hope  that  appeals  to  those  of  you 
who  were  not  here  to  participate  in  the  early  discussions. 

«  It  is  thought  that  there  should  be  daily  sessions  of  this  Executive 
Council  and  it  has  been  suggested  that  we  meet  each  day  at  five  o'clock,  after 
the  afternoon  session.  Presumably,  at  least  during  the  early  period,  there  will 
not  be  a  very  large  amount  of  work  evolving  upon  this  body,  but  eventually 
it  is  likely  that  we  shall  have  very  important  matters  to  consider  and  after 
the  full  discussions  of  the  sessions  it  will  be  necessary  for  us  to  take  final 
action  and  formulate  definite  recommendations  to  be  presented  to  the  final 
session  of  the  Conference  for  adoption  there. 

«  I  think  it  is  fortunate  that  the  original  plan  has  been  slightly  modified 
so  that  we  meet  before  the  larger  Conference  this  afternoon,  because  I  think 
it  is  important  that  those  who  are  present  here  for  the  first  time  should  know 
at  least  as  much  as  the  rest  of  us  who  have  been  on  the  ground  and  have 
had  the  opportunity  of  conferring  with  each  other  and  with  Mr.  Davison, 
and  learned  what  they  conceive  to  be  the  general  scope  of  the  Conference. 
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«  Now  we  are  ready  to  proceed  with  whatever  business  comes  before  us. 

«  I  understand  before  we  enter  upon  the  proceedings,  that  Professor 
Roux  would  like,  on  behalf  of  the  French  delegates,  to  make  a  statement 
which  can  be  placed  upon  the  records  of  this  Council.  I  will,  therefore,  call 
upon  Professor  Roux  to  make  that  statement.  » 

STATEMENT  BY  DR.  ROUX 

Dr.  Roux,  in  behalf  of  the  French  delegates,  made  the  following 
statement  which,  upon  motion,  was  voted  to  be  placed  upon  the  minutes : 

« The  French  physicians  who  are  present  at  this  meeting  wish  to 
express  their  most  cordial  thanks  to  the  Chairman  and  Committee  of  the  Red 
Cross  Societies  for  having  invited  them  to  join  their  colleagues  of  the  allied 
nations,  in  order  to  come  to  an  understanding  on  tlie  best  means  of  fighting 
in  common  against  disease  and  of  improving  public  health. 

((They  appreciate  highly  the  honor  of  co-operating  in  this  humanitarian 
endeavor;  but  they  feel  bound  to  declare  that  their  participating  can  in  no 
way  be  interpreted  as  meaning  that  the  French  medical  profession  is  prepared 
to  take  up  relations  of  any  kind  with  the  representatives  of  the  nations  which 
have  fought  against  us.  » 

Dr.  Strong  presented  a  statement  regarding  the  organization  of  the 
Conference,  mode  of  procedure,  election  of  officers,  etc.  It  provided  for  the 
formation  of  several  Sections  into  which  the  members  of  the  Conference 
should  be  divided,  as  follows  : 


MEMBERS  OF  THE  SECTIONS 
Preventive  medicine 

America  :      Biggs,  Chairman,  Gumming,  Strong,  Williams,  Russell 

France  :         Roux,  Widal,  Rist,  Courmont 

Gt.  Britain  :  Hort,  Ross.  Cummins,  Kenwood,  Harrison 

Italy  :  Bastianelli,  Castellani,  Marchiafava,  Baduel,  Gosio 

Japan :  Kabeshima 

Child  Welfare 

America  :       Holt,  Hamill,  Talbot,  Lucas 

France:         Armand-Delille,  P^hu,  Pinard 

Gt.  Britain :  Newsholme,  Chairman,  King,  Kenwood 

Italy :  Valagussa,  Baduel 

Japan .  Kabeshima 
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TUBERCULOSIS 

America  :  Biggs,  Baldwin,  Farrand,  Williams,  Garvin,  M^hite 

France :  Calmette.  Chairman,  Bernard,  Courmont,  Rist 

Gt.  Britain  :  Philip,  A Iternate  Chairman, Newsholme, Menzies,  Lumsden 

Italy  :  Marchiafava,  Baduel,  Poli,  Maragliano 

Japan :  Kabeshima 

MALARIA 

America  :       Rose,  Strong 

France :  Laveran,  Chairman 

Gt.  Britain:  Ross,  Alternate  Chairman 

Italy :  Golgi 

Japan :  Kabeshima 

venereal  diseases 

America:  Snow,  Alternate  Chairman,  Russell,  Walker 

France :  Roux,  Milian 

Gt.  Britain :  Harrison,  Newsholme,  Menzies 

Italy :  Ducrey,  Chairman 

Japan :  Kabeshima 


PUBLICATIONS,    EDUCATION   AND   STATISTICS 

(Appointed  by  Executive  Council) 

Snow,  Chairman,  Holt,  Biggs 
Calmette,  Bernard 


America 
France: 
Gt.  Britain  :  Harrison,  Lumsden 


Italv 


Castellani,  Baduel,  Golgi 


Dr.  Strong,  in  response  to  an  inquiry,  stated  that  what  the  Red  Cross 
now  desired  was  a  program  in  general  terms : 

First,     Work  which  might  be  undertaken  now. 
Second,  A  more  complete  plan  for  future  consideration. 

Col.  Cummins  suggested  that  the  Executive  Council  should  formulate 
and  send  to  each  Section  a  statement  of  essentials  for  consideration  both 
proximal  and  remote. 

The  meeting  adjourned. 
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XVIII 
MINUTES    OF    SECOND    MEETING 

OF   THE 

EXECUTIVE  COUNCIL  OF  THE  CONFERENCE 

Wbdnesdat,  April  2,  1919 


Dr.  Welch,  presiding. 

Present:  Dr.  William  H.  Welch,  Dr.  Hermann  M.  Biggs,  Col.  Richard  P. 
Strong,  Dr.  Livingston  Farrand,  Dr.  Fernand  Widal,  Dr.  Edouard  Rist, 
Dr.  Emile  Roux,  Prof.  Giuseppe  Bastianelli,  Dr.  Ettore  Marchiafava,  Prof. 
Aldo  Castellani,  Sir  Arthur  Newsholme,  Sir  Ronald  Ross,  Col.  S.  Lyle 
Cummins,  Dr.  L.  Emmett  Holt. 

The  minutes  of  the  previous  meeting  were  read  and  approved. 

The  Section  on  Nursing  introduced  a  request  asking  for  additional 
nurses  to  be  added  to  the  Section,  several  names  being  suggested.  It  was 
stated  that,  at  the  present  time,  it  was  impossible  to  add  other  nurses  to  the 
committee  as  they  would  not  be  able  to  reach  the  Conference  before  the 
sessions  had  terminated,  but,  if  the  Section  so  desires,  it  would  be 
possible  to  add  the  names  of  a  few  physicians  already  attending  the 
Conference. 

It  was  decided  that  the  general  session  on  the  following  morning 
should  take  into  consideration  the  general  plan  of  the  International  Health 
Bureau  and  its  relations  with  other  agencies,  national  and  international,  as 
well  as  the  form  and  organization  of  such  a  Bureau. 

The  meeting  then  adjourned. 
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XIX 

MINUTES    OF    THIRD   MEETING 

OF   THE 

EXECUTIVE  COUNCIL  OF  THE  CONFERENCE 

Thursday,  April  S,  19i9 


Dr.  Welch,  presiding. 

Present :  Dr.  William  H.  Welch,  Professor  Emile  Roux,  Dr.  Edouard 
Rist,  Prof.  Aldo  Castellani,  Dr.  EttoreMarchiafava,  Prof.  Giuseppe  Bastianelli, 
Sir  Arthur  Newsholme,  Col.  S.  Lyle  Cummins,  Sir  Ronald  Ross,  Dr.  Her- 
mann Biggs,  Col.  Richard  P.  Strong,  Dr.  Livingston  Farrand,  Dr.  L.  Emmett 
Holt. 

The  minutes  of  the  previous  meeting  were  approved. 

Dr.  W^elch  said :  «  As  regards  the  session  of  the  Section  of  Nursing 
being  held  here,  it  is  thought  best  to  consider  it  as  an  informal  one  v^hich 
will  prepare  a  preliminary  report.  It  has  been  suggested  that  a  later  meeting 
be  held  at  another  place,  probably  at  Paris,  where  a  final  report  may  be 
drawn  up.  » 

The  Council  then  considered  the  statement  (Minute)  prepared,  setting 
forth  the  general  purpose  of  the  Conference  and  the  results  which  it  was  hoped 
would  follow  from  such  a  work.  After  minor  corrections  the  statement  was 
adopted  on  motion,  and  recommended  to  the  members  of  the  Conference  to 
attach  their  signatures.  This  statement  is  reproduced  on  page  70  of  this 
report. 

Col.  Cummins  presented  recommendations  as  to  what  should  be  covered 
in  the  reports  of  the  sections,  as  follows  : 

SUGGESTED  HEADINGS 

Introductory : 

General  Principles  that  should  underlie  a  campaign  against  the  disease 
in  question. 

The  more  important  Existing  Organizations  : 
International :  Official     voluntary. 
National:  Official  —  voluntary. 
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Indications  for  Red  Cross  Action  : 

In  co-operating  with,   stimulating  or  supplementing  existing  organ- 
izations. 
In  taking  independent  action. 
In  collecting  and  spreading  general  knowledge. 
In  popular  propaganda. 

Utilization  of  existing  Red  Cross  Assets  : 
What  are  the  most  urgent  matters  requiring  financial  help? 
To  what  extent  can  existing  personnel  be  utilized? 

a)  Without  further  training. 

b)  After  special  instruction. 

To  what  extent  can  existing  medical  and  surgical  stores,  appliances, 
dressings,  portable  buildings,  etc.,  be  used  ? 

What  permanent  Red  Cross  Health  Organizatioyi  is  suggested  ? 
International  ? 

National  or  local  for  advanced  nations? 
National  or  local  for  less  advanced  nations? 

A  general  discussion  followed  as  to  the  conduct  of  the  Conference.  It 
was  suggested  that  members  of  the  Conference  outside  the  Executive 
Council  be  invited  to  present  their  views  at  the  general  Conference. 

TOPICS  FOR  DISCUSSION  AT  FRIDAY'S  GENERAL  MEETING 

1.  Relationship  betw^een  the  Central  Health  Bureau  and  the  individual 
national  Red  Cross  Societies. 

2.  The  form  of  the  organization  that  would  be  required  by  the  individual 
National  Red  Cross  Societies  to  utilize  in  the  best  way  the  Inter- 
national Health  Bureau. 

The  meeting  adjourned. 
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XX 

MINUTES   OF   FOURTH   MEETING 

OF   THE 

EXECUTIVE  COUNCIL  OF  THE  CONFERENCE 

Friday,  April  4,  1919 


Dr.  Welch,  presiding. 

Present:  Dr.  William  H.  Welch,  Dr.  Edouard  Rist,  Prof.  Aldo 
Castellani,  Dr.  Ettore  Marchiafava,  Prof.  Giuseppe  Bastianelli,  Sir  Arthur 
Newsholme,  Col.  S.  Lyle  Cummins,  Sir  Ronald  Ross,  Dr.  Hermann  M.  Biggs, 
Col.  Richard  P.  Strong,  Dr.  Livingston  Farrand,  Dr.  T.  Kabeshima,  Dr.  L. 
Emmett  Holt,  Sir  Robert  W.  Philip. 

There  was  submitted  a  communication  from  Capt.  Zingher  containing 
a  proposition  for  the  establishment  of  a  Victory  Memorial  Institute  for 
Hygiene,  Sanitation  and  Sanitary  Engineering  in  Paris. 

It  was  voted  that  the  Executive  Council  did  not  feel  that  it  was  within 
its  province  to  consider  this  organization  and  that  the  Secretary  be  instructed 
to  write  Capt.  Zingher  to  that  effect. 

The  following  preliminary  resolutions  were  referred  by  the  Section  on 
Malaria  at  the  request  of  Sir  Ronald  Ross  : 

THE  UNDERSIGNED  MEMBERS  OF  THE  MALARIA  SECTION 
ARE  OF  THE  OPINION : 

1.  That  an  International  Malaria  Bureau  or  Section  should  be 
inaugurated  as  soon  as  possible  as  a  part  of  any  general  organized 
scheme  which  may  be  devised. 

2.  That  this  International  Malaria  Bureau  or  Section  should  seek  to 
enter  into  co-operative  relation  with  national  or  colonial  agencies 
for  the  control  of  Malaria. 

(Signed  by  the  members  of  the  Section  on  Malaria.) 

It  was  decided  that  at  the  general  meeting  for  Saturday  the  topic  of 
to-day's  discussion  should  be  continued  and  that  the  remarks  of  each  person 
should  be  limited  to  ten  minutes. 
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Saturday  P.  M.  Section  on  Preventive  Medicine. 

Monday    A.  M.  Final  report  from  Section  on  Venereal  Diseases. 

Tuesday    A.  M.  Report  from  Section  on  Child  Welfare. 

Tuesday    P.  M.  Report  from  Section  on  Tuberculosis  or  Malaria. 

It  was  recommended  to  the  Sections  that  the  Conference  as  a  whole 
should  adopt  general  conclusions  after  passing  upon  the  same,  but  that  each 
Section  should  make  a  detailed  report  which  might  subsequently  be  published 
as  the  conclusions  of  the  section. 

The  meeting  then  adjourned. 
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XXI 
MINUTES   OF   THE   FIFTH   MEETING 

OF   THE 

EXECUTIVE   COUNCIL   OF  THE   CONFERENCE 

Saturday,  April  5,  1919 


Dr.  Welch,  presiding. 

Present  :  Dr.  William  H.  Welch,  Dr.  Edouard  Rist,  Prof.  Giuseppe 
Bastianelli,  Sir  Arthur  Newsholme,  Dr.  EttoreMarchiafava,  Dr.  T.  Kabeshima, 
Col.  Richard  P.  Strong,  Dr.  Hermann  M.  Biggs,  Dr.  William  F.  Snow, 
Dr.  L.  W.   Harrison,   Dr.  L.   Emmett  Holt. 

Dr.  Welch  called  the  Council  to  order  and  the  minutes  of  the  previous 
meeting  were  approved. 

The  report  on  the  Section  on  Venereal  Diseases  was  distributed  by 
Dr.  Snow  who  then  read  the  memorandum  of  transmittal  and  presented  the 
report  of  the  Section. 

Following  the  reading  of  the  report  there  was  a  discussion  by  members 
of  the  Council.  After  a  number  of  changes  had  been  suggested,  the  report 
was  referred  back  to  the  section. 

See  page  88  of  this  report  for  the  report  of  the  Section  on  Venereal 
diseases. 

The  meeting  then  adjourned. 
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XXII 
MINUTES   OF  THE   SIXTH   MEETING 

OF   THE 

EXECUTIVE   COUNCIL   OF  THE   CONFERENCE 

MoNDAT,  April  7,  1919 


Dr.  Biggs,  presiding. 

Present :  Dr.  Hermann  M.  Biggs,  Col.  Richard  P.  Strong,  Dr.  Eldouard 
Rist,  Dr.  Ettore  Marchiafava.  Dr.  T.  Kabeshima,  Sir  Robert  W.  Philip, 
Prof.  Aldo  Castellani,  Dr.  Livingston  Farrand,  Dr.  L.  Emmett  Holt. 

The  minutes  of  the  previous  meeting  were  read  and  approved.  It  was 
moved  by  Col.  Strong  that  the  names  of  Prof.  Calmette  and  Dr.  Laveran  be 
added  to  the  Executive  Council  to  take  the  places  of  Dr.  Roux  and  Dr.  Widal. 
who  had  been  compelled  to  return  to  Paris.  The  motion  was  unanimously 
carried. 

Col.  Strong  also  suggested  that  Dr.  Naw^a's  name  be  added  to  the 
Executive  Council  as  a  second  representative  of  Japan. 

Sir  Robert  W.  Philip  was  also  named  to  take  the  place  of  Sir 
Ronald  Ross. 

The  nomination  of  the  new  members  of  the  Council  was,  on  motion, 
confirmed. 

Dr.  Biggs  announced  that  the  only  question  to  come  before  the  Council 
this  afternoon  was  for  the  meetings  on  Tuesday,  April  8th.  The  program 
decided  upon  for  the  following  day  was  as  follows  : 

Child   Welfare  before  the  General  Conference  at  10  A.  M. 

Tuberculosis  before  the  General  Conference  at  3.30  P.  M. 

Meeting  of  Sections  : 

Malaria  Section  at  2.30  P.  M. 

Preventive  Medicine  at  9  P.  M.  at  the  Hotel 

On  motion  the  meeting  adjourned. 
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XXIII 
MINUTES   OF  THE   SEVENTH   MEETING 

OF   THE 

EXECUTIVE  COUNCIL  OF  THE  CONFERENCE 

Wednesdat,  April  9,  1919 


Dr.  Welch,  presiding. 

The  Report  on  Venereal  Diseases,  as  modified  by  the  Section,  was 
presented  again  to  the  Council  by  its  Chairman,  Dr.  Ducrey,  and  by  Dr.  Snow, 
another  member  of  the  Venereal  Section. 

The  report  was  discussed  by  these  gentlemen  and  by  several  of  the 
members  of  the  Executive  Council.  The  resolutions  were  agreed  to,  and  it 
was  voted  that  these  be  referred  to  the  General  Conference  for  final  adoption. 

Dr.  Laveran,  Chairman  of  the  Section  on  Malaria,  presented  the  Report 
and  Resolutions  of  the  Section.  These  met  with  the  approval  of  the  Council 
and  were  referred  to  the  General  Conference  for  adoption. 

Col.  Strong  referred  to  the  question  of  title  or  name  for  the  central 
organization  which  would  probably  be  set  up  at  the  capital  of  the  League  of 
Nations,  to  carry  on  the  activities  of  the  League  of  Red  Cross  Societies  in 
connection  with  the  prevention  of  disease  and  the  betterment  of  the  health 
and  general  welfare  of  the  people.  The  term  International  Health  Bureau 
had  been  objected  to  by  some.  The  names  Central  Health  Bureau  and 
Bureau  of  Health  had  been  suggested. 

Prof.  Calmette  suggested  it  w^ould  be  wise  to  avoid  giving  to  this  bureau 
a  title  w^hich  would  lead  to  any  confusion  with  the  Office  International 
d'' Hygiene  Publique,  already  existing  in  Paris.  He  suggested  the  name 
Association  Internationale  des  Croix-Rouges  pour  la  lutte  contre  les  Maladies 
Contagieuses. 

Dr.  Welch  suggested  as  a  possibility  the  name  of  Bureau  of  Health 
of  League  of  Red  Cross  Societies. 

It  appeared  to  be  the  general  agreement  that  the  location  of  this  bureau 
should  be  at  the  capital  of  the  League  of  Nations.  No  name,  however,  for  the 
institution  was  finally  agreed  upon.  It  w^as,  nevertheless,  decided  that  the 
institution  should  be  referred  to  as  Bureau  of  Health  in  the  recommendations 
and  resolutions  of  the  Conference. 

The  meeting  then  adjourned. 
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XXIV 
MINUTES   OF  THE   EIGHTH   MEETING 

OF   THE 

EXECUTIVE  COUNCIL  OF  THE  CONFERENCE 

Thursday,  April  10,  1919 


Dr.  Welch,  presiding. 

At  the  meeting  of  the  Executive  Council  held  Thursday,  April  10th, 
the  Reports  and  Resolutions  of  the  Sections  were  presented  as  follows  : 

Child  Welfare by  Dr.  Holt 

Tuberculosis by  Dr.  Calmette 

Preventive  Medicine by  Dr.  Biggs 

Publications,  Education  and  Statistics  by  Mr.  Morgenthau 

These  were  approved  and  referred  to  the  General  Conference.  It  was 
decided  that  the  closing  session  of  the  General  Conference  should  be  held 
April  11th. 

The  meeting  then  adjourned. 
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XXV 
MINUTES   OF  THE   SPECIAL   MEETING 

OF    THE 

EXECUTIVE  COUNCIL   OF  THE  CONFERENCE 

Friday.  April  11,  1919 


A  special  meeting  of  the  Executive  Council,  to  discuss  the  Typhus 
situation  as  revealed  by  the  telegram  read  at  the  meeting  of  April  10th,  was 
held  April  11th  at  10  A.  M.  This  was  attended  by  about  twenty  delegates  who 
had  not  left  the  Conference. 

The  problem  was  discussed  by  Dr.  Castellani,  Colonel  Strong,  Dr.  Biggs, 
Dr.  Welch,  Colonel  Hort,  Senator  Frascara,  Mr.  Davison  and  others. 

A  telegram  was  voted  to  be  sent  to  the  Governments  in  session  at  the 
Peace  Conference  in  Paris,  urging  the  importance  of  immediate  action  to 
meet  the  situation.  See  page  162  of  this  Report  for  this  telegram. 

A  Committee  consisting  of  Dr.  Welch,  Dr.  Biggs,  Prof.  Bastianelli, 
Dr.  Kabeshima,  Dr.  Menzies  and  Dr.  Courmont  was  appointed  to  recommend 
to  the  Co^nmittee  of  Red  Cross  Societies  the  names  of  physicians  who  might 
direct  the  activities  of  the  Red  Cross  in  the  control  of  typhus.  For  appoint- 
ments to  this  Committee  see  page  3  of  this  Report. 

The  meeting  then  adjourned. 
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XXVI 
MEETING  OF  COMMITTEE  TO   EDIT   RESOLUTIONS 

Monday,  April  14,  1919 


Meeting  of  the  Committee  appointed  to  edit  the  resolutions  of  the 
Conference  held  Monday,  April  14th  at  11  A.  M. 

Present  :  Dr.  Welch,  Dr.  Snow,  Dr.  Talbot,  Dr.  Hamill,  Dr.  Baldwin. 
Col.  Cumming,  Dr.  Castellani,  Dr.  Bastianelli,  Sir  John  Lumsden,  Dr.  King. 
Col.  Strong,  Colonel  Russell,  Dr.  Biggs,  Dr.  Holt  and  Mr.  Morgenthau. 

An  introductory  statement  (see  page  12),  resolutions  of  the  Conference, 
and  special  resolutions  of  the  different  Sections  (see  page  13)  were  finally 
adopted. 

The  meeting  then  adjourned. 
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